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ABSTRACT 

A survey of young physicians in xnral areas «as 
conducted and inforaation was gathered froa other data sosrces end 
analyzed for three aain purposes: (1) to evaluate the retention of 
National Health Service Corps (NHSC) aluani in Health Manpo wer 
Shortage Areas (HMSAs); (2) to docuaent the distribution of NHSC 
alumni. Private Practice Option (PPO) physicians, and nonHBSC 

?hysicians in rural areas; and (3) to exaaiae the practice patterns 
e.g., use of auxiliary personnel, fee structures, patient 
characteristics) of NHSC aluani , non-aluani, and recent PPOs. The 
major conclusion of the analysis was that the NHSC has had an iapact 
on the distribution of physician services in rural areas. Toung 
physicians who fulfill an NHSC obligation in a rural IMSA and sfao 
remain in rural practice are very likely to choose to practice ia a 
BMSA. This is true even though NHSC alumni are less likely than 
non-alumni to have had any prior exposure to rural areas. Is 
addition, NHSC alumni in HMSAs retain many of the practice patterns 
which are evident in NHSC sites and, consequently, may be aore 
accessible to low income and working class populations ia these 
areas. Numerous data tables supplement the text. An Urpage refezenoe 
list and the study instruments are appended. (JH2) 
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Preface 



In September 1983 the Public Health Service began a study of factors 
influencing the location and practice patterns of young physicians who 
recently settled in rural areas. The purpose of the study was to obtain 
basic data on all young MDs and DOs in rural areas and to determine whether 
physicians who served in the National Health Service Corps exhibited 
different location choices and practice patterns from those who did not 
serve. The results of the study are contained in a two volume report 
prepared by the contractor, Mathematica Policy Research, Inc,, on July 31, 
1 985 • 

The report is entitled "Young Physicians in Rural Areas: The Impact of 
Service in the National Health Service Corps, Volumes I and II." Volume I, 
"County Characteristics" describes the characteristics of the rural counties 
selected by all primary care physicians who graduated from medical school 
between 1974 and 1978. Volume II, "Survey of Factors Influencing the 
Location Decision and Practice Patterns", presents the results of a survey 
from a sample of these physicians conducted in the Fall of 1984. 

This study builds upon the results of a previous study also conducted by 
Mathematica Policy Research, Inc., "Evaluation of the Effects of National 
Health Service Corps Physician Placements Upon Medical Care Delivery in 
Rural Areas." That study was completed in 1982 and the results were 
presented in a comprehensive summary report and in a series of 11 technical 
reports . 

This project was supported by several organisations within the Public Health 
Service. In the Health Resources and Services Administration, these 
included the Office of Planning, Evaluation and Legislation (OPEL), the 
Bureau of Health Care Delivery and Assistance (BHCDA), and the Bureau of 
Health Professions (BHPr). Support was also provided by the Office of 
Health Planning and Evaluation of the Office of the Assistant Secretary for 
Health. 

John Drabek of the Office of Data Analysis and Management, BHPr, served as 
Project Officer. Dan Calvin of the National Health Service Corps, BHCDA was 
the original Project Officer. 



TABLE OF CONTENTS 



Chapter Page 

Preface , i 

Acknowledgements n 

List of Tables v / 

r 

Executive Summary ,,,, ^ ^ 

I. Introduction 1 

A. Background 1 

B. Major Evaluation Activities 1 

C, ^fajor Data Sources 3 

D, limitations of this Evaluation 4 

II. Prior Research and Hypotheses 6 

A. Determinants of Physicians' Location Decisions: A 

Review of the Evidence, with Special Attention to 

the Effects of Community Characteristics and of 

Market Forces 6 

B. Hypotheses and Research Issues , 23 

III. Analysis of Individual Physicians' Location Decisions 30 

A. Objectives 30 

B. Data Sources 31 

C. Descriptive Analyses: Methodology and Findings 35 

D. Multivariate Analysis of Individual Physicians' 

Location Choices 63 

E. Discussion , 70 

IV. Analysis of Physicians' Practice Characteristics 101 

A. Objectives lOi 

B. Data and Variables , 101 

C. Methodology 104 

D. Findings 104 

V. Summary I33 

A. Overview of the Analysis of Physicians' Location 

Decisions and Practice Patterns 133 

B. Individual Physicians' Location Choices: Summary and 

Findings I33 

C. Analysis of Young Physicians' Practice Patterns: 

Summary and Findings 136 

D. Limitations of this Evaluation 138 

E. Discussion I39 

References ^ 140 

Appendix A: Survey Instruments 151 

Appendix B. Results of Initial Multivariate Analysis of 

Individual Physicians' Location Decisions 183 



EKLC 



111 

5 



LIST OF FIGURES 



Figure Page 

111.1 Illustration of Confirmatory Factor Analysis Model 42 

111. 2 Preliminary Grouping of 26 Locatlonal Preference Items 

Into Nine Factors 50 

111 .3 Confirmatory Factor Model of General Location of 

Preferences 54 

111. 4 Confirmatory Factor Model of Specific Location Preferences.. 55 

LIST OF TABLES 

Table Page 

A.l Comparison of Means of Personal and Professional 

Characteristics of Physicians , by Type of Physician. ....... . 72 

A. 2 Comparison of Meana of Personal and Professional 
Characteristics of NHSC and Non-NHSC Physicians, 
by Location of Practice 73 

A. 3 Comparison of Means of Personal and Professional 

Characteristics of Non-NHSC Physicians, by Type and 

Location, and NHSC Physicians, by Location 74 

A. 4 Frequency of Response Indicating That a Factor Is 

Influential In Determining General Location Decisions, 

by Location Choice and Physician Category 75 

A. 5 Frequency of Response Indicating That a Factor Is 

Influential In Determining Specific Location Decisions, 

by Location Choice dnd Physician Category 76 

A. 6 Frequency of Response Indicating That a Factor Is 

Influential In Determining General Location Decisions, 

for Non-NHSC Physicians, by Type and Location Choice, 

and for NHSC Physicians, by Location Choice 77 

A. 7 Frequency of Response Indicating That a Factor Is 

Influential In Determining Specific Location Decisions, 

for Non-NHSC Physicians, by Type and Location Choice, 

and for NHSC Physicians, by Location Choice 78 

A. 8 Frequency of Response Indicating That a Factor Is 

Important* In Determining General Location Decisions, 

by Location Choice and Physician Category 79 



EKLC 



V 

6 



Table Page 

A«9 Frequency of Response Indicating That a Factor is 

Important* in Determining Specific Location Decisions, 

by Location Choice and Physician Category 80 

A«10 Frequency of Response Indicating That a Factor is 

Important* in Determining General Location Decisions, 
for Non-NHSC Physicians, by Type and Location Choice, 
and for NHSC Physicians, by Location Choice • 81 

A«ll Frequency of Response Indicating That a Factor is 

Important* in Determining Specific Location Decisions, 

for Non-NHSC Physicians, by Type and Location Choice, and 

for NHSC Physicians, by Location Choice 82 

A. 12 Ranking of General Factors by Importance Score* by 

Location Choice and Physician Category. ^ 83 

A. 13 Ranking of Specific Factors by Importance Score* by 

Location Choice and Physician Category 84 

A. 14 Ranking of Factors by Importance Score* for Non-NHSC 
Physicians, by Type and Location Choice, and for NHSC 
Physicians, by Location Choice 85 

A. 15 Ranking of Factors by Importance Score* for Non-NHSC 
Physicians, by Type and Location Choice, and NHSC 
Physicians, by Location Choice 86 

A. 16 Product Moment and Tetrachoric Correlations Between the 

General Kind of Location Questions • 87 

A«17 Product Moment and Tetrachoric 'Correlations Between the 

Specific Kind of Location Que&.ions ••••• 88 

A«18 Product Moment Correlation Matrix of Responses to the 

General and Specific Kind of Location Questions •••• 89 

A.19 Individual Item Weights for Constructing Estimates of 

Unobserved Factors, r • 90 

A. 20 Frequency of Selection of General Factors for General and 

Specific Location Considerations. ^ t > 91 

A«21 Importance of GeT^eral Factors for Getier'.l and Specific 

Location Cou8ider^l:ion8<^ ••••• 92 

A«22 Prior Contact with T.ural Areas, by Selected Physician 

Characteristics ••••• 93 

A. 23 Probability of Rural Location of 1979 NHSC Physicians: 

Event Categories by Contact Frequency* •••• 94 



vi 




Table 



Page 



A. 24 Mean Values of Explanatory Variables, by Location Choices 

of Respondents 95 

III«1 Variables and Definitions* 96 

111.2 Results of Logistic Regressison of HMSA-NOKHMSA Location on 
General and Specific Preference Factors 99 

111.3 Results of Logistic Regression of HMSA-NONHMSA Location of 
Preferences and Physician Characteristics • 100 

IV .1 Practice Characteristics Data Collected Through the Survey 

of the Young Physicians in the Non-Metropolitan Areas 102 

B. l Comparison of Means of Practice Characteristic** of NHSC and 

Non-NHSC Physicians, all Respondents 117 

B.2 Comparison of Means of Practice Characteristics of NHSC and 
NON-KHSC Physicians, General and Family Practice Physicians 
Only 118 

B.3 Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, Internal Medicine Physicians Only 119 

B«s Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, Pediatricians Only 120 

B«5 Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, Board Certified Physicians Only 121 

B«6 Comparison of Means of Practice Caracteristics of NHSC and 

Non-NHSC Physicians, Non-Board Certified Physicians Only.... 122 

B.7 Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, HMSA Locations Only 123 

B.8 Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, Rural Non-HMSA Locations Only 124 

B.9 Comparison of Means of Practice Characteristics of NHSC and 

Non-NHSC Physicians, Region of the Country 125 

B.IO Comparison of Means of Practice Characteristics of Recent 

PPO Physicians.... 126 

B.ll Comparison of Means of Practice Characteristics of Recent 

PPOs, General and Family Practice Physicians Only 127 

B.12 Comparison of Means of Practice Characteristics of Recent 

PPOs, Internal Medicine Physicians Only 128 



EKLC 



vii 

8 



Table Page 

B«13 Comparison of Means of Practice Characteristics of Recent 

PPOs, Pediatricians Only 129 

B.14 Comparison of Means of Practice Characteristics cf Recent 

PPOs, Board Certified Physicians Only 130 

B«15 Comparison of Means of Practice Characteristics of Recent 

PPOs, Non-Board Certified Physicians Only 131 

B«16 Comparison of Means of Practice Characteristics of Recent 

PPOs, by Region 132 



9 

viii 

O 

ERIC 



EXECUTIVE SUMMARY 



ERIC 



Overview of Study and Findings 

The mission of the National Health Service Corps Is to Improve 
delivery of health services In Health Manpower Shortage Areas (HMSAs) by 
the appropriate placement of health professionals and health resources. 
This study was undertaken to determine: 



0 the characteristics of rural communities which are 
attractive to young physicians 

0 to what extent NHSC physicians have remained in the 
locations to which they were assigned after completing 
their service (NHSC alumni) 

0 the factors which influence young physicians' choice of 
a rural or HMSA practice location and, for NHSC alumni 
and non-alumni, whether these factors are different 

o the practice ch&r« cterlstlcs of young physicians in 
rural and HMSA locations and whether these practice 
characteristics differ for NHSC alumni and non-alumni 

Analyses were conducted using Area Resource File data on 
characteristics of rural counties and data on individual physicians' 
characteristics which were obtained through a survey of young physicians in 
primary care practice in non-metropolitan areas. 

Major findings emerging from this study Include: 



Rural counties which were most likely to gain a young 
physician were more populous and had more health 
resources; this finding is consistent with expectations 
based upon earlier studies of the geographic diffusion 
as the supply of physicians Increases* 

In addition to population and health resources, the 
presence of a college, greater white collar employment , 
and less farm population were factors which were 
associated with the ability of rural counties to attract 
young physicians. However, NHSC alumni located In 
counties that had lower population density, were less 
likely to have a hospital , and were more likely to be 
whole county HMSAs* 
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o Of those alumni who located In a rural area after 

completing theli NHSC service, over 70 percent remained 
In the site to which they were assigned. Since NHSC 
alumni report fewer prior contacts with rural areas than 
non-alumnl, there seems to be considerable evidence that 
the NHSC experience has a strong effect on subsequent 
location decisions of alumni » This Is also suggested by 
the fact that the analytic results Indicate that 
satisfaction with aspects of the NHSC experience Is 
associated with HMSA location choices. 

o Analysis of practice patterns of NHSC alumni and non- 
alumnl In rural areas reveals comparable work loads. 
However, NHSC alumni are more accessible to the 
underserved— seeing laore Medicaid patients, uslnff 
sliding fee scales and discounts more frequently and 
accepting assignment for Medicare claims more often. 
These differences are particularly pronounced for alumni 
who are In HMSA locations. Some of these differences 
may be due to differences In the measurable and 
unmeasurable characteristics of the two groups of 
physicians, but the results are also consistent with the 
Impact of their NHSC service since we have observed 
similar practice patterns in the previous studies of 
NHSC service. 

0 The practice patterns reported by NHSC physicians 
serving under the Private Practice Option (PPO) are 
consistent with prior expectations. PPOs see slightly 
fewer patients than other physicians, perhaps because 
they are less experienced and established than the other 
physicians. However, because the NHSC program has 
evolved so substantially in recent years it may be 
difficult to generalize from data on PPO physicians who 
selected locations in the summer of 1983 or earlier. 

Purpose of This Study 

The purpose of this study was to answer several specific questions 
about the effect of the NHSC on the geographic location and practice 
patterns of alumni: 

o Of NHSC alumni practicing in rural areas, what propor- 
tion remained in the rural area where they completed 
their NHSC service? 

o Of all young physicians graduating between 1974 and 1978 
who have chosen primary care practice in a rural com- 
munity, what factors Influenced the choice of a specific 
community? Are there detectable differences in the 
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factors which Influenced the location choices of NHSC 
alumni and non--alumnl? 



0 Do the practice characteristics of NHSC alumni appear to 
have been Influenced by their exposure to the NHSC? Do 
alumni and non-alumnl report different practice charac- 
teristics? 

o What characteristics of rural communities distinguish 
counties which are attractive to young physicians from 
those counties which do not attract physicians? Are 
rural counties which are attractive to NHSC alumni 
different from counties which are attractive to non- 
alumnl? 



It Is anticipated that the results of this evaluation will assist 
the Health Resources and Services Administration In Its efforts to adapt 
the NHSC program In the current market environment characterized by 
Increasing physician supply and stronger competitive pressures Influencing 
new physicians' location patterns* Therefore, the focus of this evaluation 
has been on Identifying Information which HRSA may use In selecting, 
placing, and monitoring the practice characteristics of NHSC physicians In 
order to Increase retention and to provide services to areas least likely 
to obtain physicians' services Independently. 



Findings: Characteristics of Rural 
Communities Which Gain Young Physicians 

The study of the characteristics of rural counties which gained or 
failed to gain young physicians examined location choices of all physicians 
who graduated from allopathic and osteopathic schools of medicine between 
1974 and 1978 and were practicing In a primary care specialty In 2,111 
rural counties In 1983. First, the characteristics of counties In which 
young physicians were located were compared with the characteristics of 
counties which failed to attract young physicians and significant differ- 
ences were Identified. The 1,228 gaining counties tended to have more 
population, higher population growth rates » greater population density, a 
better educated population, higher income, less agriculture, and more 
health resources than the 883 counties which did not gain a physician. 

Even among the counties that gained young physicians there were 
differences* NHSC alumni tended to choose areas that had smaller popula- 
tions, lower population density, lower income levels, higher unemployment 
rates, fewer health resources, and less health care utilization when 
compared with the areas selected by non-NHSC physicians. About 31 percent 
of the counties where NHSC alumni practice were designated as Health 
Manpower Shortage Areas (either whole or part county HMSAs), as compared 
with 53 percent of the counties which attracted non-NHSC physicians. In 
about 5 percent of the counties that gained young physicians, an NHSC 
alumnus was the only young physician to establish practice there. 
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I. INTRODUCTION 



A. BACKGROUND 

The mission of the National Health Service Corps (NHSC) program is 
to improve the delivery of health services in Health Manpower Shortage 
Areas (HMSAs) by the appropriate placement of health professionals and 
health resources. The purpose of this study was to evaluate the retention 
of NHSC physician alumni in Health Manpower Shortage Areas, to document the 
distribution of NHSC physician alumni, Private Practice Option (PPO) 
physicians, and non-NHSC physicians, and to examine the characteristics of 
rural communities which have attracted NHSC and non-NHSC physicians over 
the past decade. In addition, this evaluation has examined the practice 
patterns (e.g. use of auxiliary personnel, fee structures, patient 
characteristics) of NHSC alumni, recent PPOs, and non-alumni in rural 
practice. 

It was anticipated that the results of this evaluation will be of 
considerable assistance to the Health Resources and Services Administration 
in its efforts to refine and refocus the NHSC program in the current market 
environment characterized by increasing physician supply and stronger 
competitive pressures influencing new physicians* location patterns. 
Therefore y the focus of this evaluation has been on identifying information 
which HRSA may use in selecting, placing, and monitoring the practice 
characteristics of NHSC physicians in order to increase retention and to 
provide services to areas least likely to obtain physicians' services 
independently. 



B. MAJOR EVALUATION ACTIVITIES 

In order to address the evaluation issues identified by HRSA, four 
major categories of research were undertaken: 



1 . Descriptive profiles of rural and HMSA communities 
which lost, retained, and/or attracted young 
physicians . The purpose of this analysis was to 
identify characteristics of counties which are 
associated with the location patterns of young 
physicians y In order to guide the analysis of decisions 
and the development of a methodology for classifying 
counties by the probability of attracting a young 
physician. The characteristics of communities in which 
young physicians located were compared with the 
characteristics of those communities which failed to 
attract young physicians, and .significant differences 
were identified. 
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2m Multivariate analysis of the Influence of community 
characteristics on the probability that counties will 
attract young physicians ♦ The objective of this 
analysis was to examine the Impact of specific 
community characteristics on the probability that a 
young physician would locate In a specific county, as 
as well as to better understand the Interrelationships 
of groups of variables which are associated with a 
community's attractiveness* The results of the 
analysis can be used to develop a classification jystem 
to Identify rural counties which have a high or low 
probability of gaining a young physician* 

3. Descriptive and multivariate analyses of Individual 
physicians' location choices > Using data obtained 
through a survey of 1974 - 1978 graduates of allopathic 
and osteopathic schools of medicine who were located In 
rural areas and were practicing as primary care 
physicians, the factors which Influenced their choice 
of location were examined descriptively and using 
multivariate techniques. Specific analytic emphases 
Included: 

— descriptive analysis of personal and professional 
characteristics of young physicians which are 
associated with location choice patterns 

— analysis of the stated preferences of young 
physicians and associated location choices 

— examination of the effect of prior contacts with 
rural areas on the location choice 

— multivariate analysis of factors which Influenced 
decisions 

a) to locate In urban, rather than rural, areas, 

b) to locate In HMSA rather than non-HMSA areas; 
and 

c) for NHSC alumni, to locate In the NHSC site to 
which they were assigned or to choose another 
location 

4. Descriptive analysis of young physicians' practice 
characteristics* The focus of this study area was to 
determine whether the practice patterns of NHSC alumni 
are different from, or similar to, the practice 
patterns of young physicians who did not serve in the 
NHSC* In addition the practice characteristics cf 
Private Practice Option physicians while fulfilling 
their NHSC obligations in 1984-85 were examined. 
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Results of the descriptive profiles of communities and of the 
multivariate analysis of community characteristics are reported In Volume 
I: Community Profiles and Analysis of Community Characteristics of this 
Final Report s The re&ults of the latter two analyses are presented In this 
volume of Che Final Report s 

Chapter II of this report Is a comprehensive review of the 
literature on physicians* location decisions and on factors which have been 
Identified as Influencing these decisions and Includes a discussion of 
hypotheses which have guided the analytic work of this evaluation. Chapter 
III summarizes the descriptive and multivariate analyses of Individual 
physicians* location decision* Chapter IV presents the findings of the 
descriptive analysis of the practice characteristics of young physicians, 
for NHSC alumni, non-alumnl, and PPO physicians. In Chapter V, major 
findings of the research areas reported here are highlighted and 
summarized* 



C. MAJOR DATA SOURCES 

To address the variety of evaluation Issues of Interest, It was 
necessary to draw upon a number of data sources as well as to conduct 
primary data collection. These data sources Include: 



o A survey was conducted of young physicians who graduated 
from medical school between 1974 and 1978 and who were 
In a primary care practice In a rural area*. This 
survey was conducted between October 1984 and January 
1985. 

o Data on current locations of all 1974 - 1978 graduates 
of allopathic and osteopathic medical schools. In 
primary care practice In non-metropolitan areas, were 
provided by the American Medical Association and the 
American Ostoepathlc Association. Practice locations of 
NHSC alumni and PPOs were obtained from the National 
Health Service Corps. 

o Secondary data sources used In the analyses Included: 
the Area Resource File, the City and County Data Book, 
and selected NHSC data sets. 



Each of these data sources Is described In detail In the sections 
of this report In which they were analyzed. 



*One group of survey respondents Included urban physicians, also; 
these physicians had been surveyed In 1979 during an earlier study of the 
NHSC. 




D. LIMITATIONS OF THIS EVALUATION 

Although the analyses conducted during this evaluation are complete 
and highly focused on the Issues identified by the Health Resources and 
Services Administration, it is important to recognize that this project was 
not intended to be a comprehensive evaluation of the National Health Service 
Corps. Instead, it was structured to answer several limited questions: 

o What proportion of NHSC alumni practicing in rural 
communities, who fulfilled their NHSC obligation in a 
rural area, remained in that rural area after completing 
NHSC service? 

o Of all young physicians graduating between 1974 and 1978 
who have chosen primary care practice In a rural coimnu- 
nity, what factors influenced the choice of a specific 
community? Are there detectable differences in the 
factors which influenced the location choices of NHSC 
alumni and non-alumni? 

o Do the practice characteristics of NHSC alumni appear to 
have been influenced by their exposure to the NHSC? Do 
alumni and non-alumni report different practice charac- 
teristics? 



The answers to these questions provide considerable Information on 
the impact of the National Health Service Corps in increasing the permanent 
availability of medical care to residents of non-metropolitan areas. This 
evaluation does not address, however, the broader Issue of overall NHSC 
alumni retention In Health Manpower Shortage Areas* 

Two other limitations should also be noted. 



(1) PPOs who were included In this study began fulfilling 
their NHSC obligations prior to 1984. Subsequent to 
that time, there has been considerable change in the 
guidelines for PPO practice and in the HMSA oppor- 
tunity list. Consequently, the location patterns and 
practice characteristics of 1984 and later PPOs may be 
quite different from the findings reported here for 
PPOs. 

(2) The analysis of location choices and practice 
characteristics of individual physicians exclude those 
survey respondents who located In part-HMSAs, when 
comparisons were being made between HMSAs and non- 
HMSAs, because there Is Insufficient information on 
the wlthln-county locations of Individual physicians 
to determine whether they are in a HMSA or non-HMSA 
area. 
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within these limitations, this evaluation provides much new Information on 
Iccatlon choices and practice patterns of young physicians* 
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II. PRIOR RESEARCH AND HYPOTHESES 



A. DETERMINANTS OF PHYSICIANS* LOCATION DECISIONS: A REVIEW OF THE 
EVIDENCE, WITH SPECIAL ATTENTION TO THE EFFECTS OF COMMUNITY 
CHARACTERISTICS AND OF MARKET FORCES 

1« Over view 

Physicians* location decisions and factors affecting those 
decisions have been studied and discussed intensively for the past two 
decades* As a result, there are literally hundreds of citations which are 
referenced in this literature. To provide a foundation for the design of a 
comparative evaluation of NHSC alumni retained in HMSAs, however, only a 
subset of this literature was examined: 



o studies of individual physician's decisions to locate in 
rural or shortage areas 

o studies examining the distribution of the stock of 
physicians across rural and urban areas 

0 studies of flows of physicians into and out of rural and 
urban areas over time. 



Research that focuses on intraurban distribution patterns or on the distri- 
bution of physicians by state, cross-sectionally or over time, was not of 
interest for this study. 

The emphasis in this review of the literature is on three cate-* 
gories of factors which may influence location decisions: 



1. Individual characteristics of the physician 

2. Characteristics of the community 

3. Market characteristics 



In the sections which follow, we review the evidence on the factors, within 
each of these categories, which have been found to be associated with 
location decisions of physicians. A final section considers the evidence 
on factors influencing decisions by NHSC and non-NHSC physicians to locate 
in shortage areas and rural areas. 




2. Individual Characteristics 



Much of the research on physicians' location decision^ as 
concentrated on identifying Individual characteristics of the ^ lyslclan 
which are associated with the decision to locate In a rural or urban' 
area. The major classes of Individual characteristics Investigated 
Include: 



o prior contact factors 

o background traits 

o professional factors 

o spouse's background and other family Influences 



Each of these areas Is dicussed in this section. 
Prior contact factors 

A number of studies examine the relationships between physician 
location decisions and prior exposure to the area of choice. The basic 
hypothesis tested In these studies is that the greater the number of prior 
contacts with an area, the higher is the probability that a physician will 
locate an initial practice in that area. Prior contact events examined 
Include birth, high school, medical school, and internship/residency. 
Results of these studies have indicated that prior contact factors do have 
a positive effect on the probabilities of location and that more recent 
events (i.e. internship/residency) have a stronger effect than do more 
distant in time events (Held, 1973; Weiskotten et al., 1968; Fein and 
Weber, 1971; Yett and Sloan, 1974; Budde and Langwell, 1978; Cooper et al., 
1975; Cordes, 1978; Grimes et al., 1977; Werner, Wendllng, and Budde, 1979; 
Samuels, 1974; Korman and Feldman, 1977; Hynes and Glvner, 1983). The 
available evidence suggests that the greater is the number and duration of 
prior contacts, the more likely is the physician to establish his/her prac- 
tice there. While the prior contact research has focused on establishing 
the strength of the observed relationship, Yett and Ernst (1975) consider a 
number of avenues through which prior contact enters the location decision 
process: 



o Due to the costs of obtaining Information, the physician 
is able to be Informed about the economic, medical, and 
social aspects of only a few locations, among them those 
with which he/she has had prior contact. 

o Previous contact with an area may have a direct effect 
on the physician's Income potential If professional 
relationships are of use In establishing a new practice. 
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o Prior contact may be closely related to the physicians* 
Investment In family or social relationships* 



Yett and Ernst also stress that the observed relationships between prior 
contact and location decisions do not imply the direction of causality; 
physicians with strong location preferences may choose medical school and 
internship/residency location to facilitate the planned location decisions. 

The major issue with respect to the prior contact hypothesis and 
rural/shortage areas is the fact that physicians choosing rural practice 
locations are more likely to have had prior contacts with the area, than 
are physicians choosing urban locations, and to have completed both medical 
school and intership/residency in the state in which they eventually 
located* 

Background Traits 

Background characteristics of physicians include socioeconomic 
status of family, age, sex, nationality, marital status, place of 
rearing* The latter trait is clearly related to the prior contact 
hypothesis, while other factors may be associated with the physician's 
attitude toward locations of specific types* 

Rural upbringing has been found in a number of studies to be 
strongly associated with rural location decisions (Hassinger, 1963; 
Schaupp, 1969; Champion and Olsen, 1971; Korman and Feldman, 1977; Hynas 
and Givner, 1983; Hassinger et al*, 1979), although most of the studies 
conducted are descriptive in nature* Werner et al* (197S, ^ound that rural 
rearing is strongly predictive of rural practice location, but less 
strongly associated with the decision to practice in shortage areas* 

Family socioeconomic status has been examined, primarily descrip- 
tively, to determine whether physicians from upper middle class or 
professional families are more likely to choose urban practice locations. 
Hassinger (1963) reports that the occupational status of fathers of rural 
physicians was lower than for urban physicians; however, nearly 2/3 of 
physicians in most rural areas were from farm families* Other studies 
support this finding, indicating that physicians from lower socioeconomic 
background were less likely to specialize and enter urban practice 
(Champion and Olsen, 1971)* Yett and Ernst (1975) suggest that the linkage 
between family socioeconomic background and location decision may be a 
consequence of the fact that professionals and high socioeconomic back- 
grounds are more often found in urban areas; the causal relationship may be 
with place of rearing rather than family socioeconomic level* Addition- 
ally, physicians from families of high socioeconomic status may have 
sufficient sources of income to permit them to enter a subspecialty which 
is not ordinarily practiced in rural areas because it requires a 
substantial threshold population* 

Little research has been conducted on the influence of the sex of 
the physician on location decisions* The general economic literature 
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suggests that women professionals are less likely to locate in rural areas 
due to the necessity of selecting a location that maximizes a joint family 
utility function (Frank, 1975). Langwell (1980) reports that women 
physicians who entered a first year residency in 1968 were less likely to 
choose non-urban practice; only 6 percent of women physicans were located 
in non-SMSAs by 1975, compared with 12.6 percent ol the men. 

Foreign medical graduates' location decisions have been examined in 
a number of studies; in the 1970s they represented over 30 percent of new 
licentiates each year. Butter and Schaffner (1971) found that PMGs are 
more likely to locate in areas with relatively high physician-to-population 
ratios. Budde and Ungwell (1977) report similar findings for new Illinois 
FMGs, but also report that new FMGs in Illinois were disproportionately 
likely to locate in rural areas and urban areas, but less likely to locate 
in the more attractive suburb and small town practices. Other studies have 
supported this tentative findings with respect to FMGs. Korman and Feldman 
(1977) collected data from physicians who recently located in three rural 
counties in New York. Of these 60 physicians, 31 were BMGs. Madison and 
Combs (1981) similarly report that FMGs were heavily represented among 
young physicians who settled in the most rurual communities between 1973 
and 1976. 

Professional factors 



Included in this category are the physicians' specialty, board 
certification status, and his/her attitude toward professional development 
and opportunities. Specialty of the physician is obviously strongly 
associated with location choices and constraints. Werner and Wendling 
(1979) use a simultaneous logit model to examine the interactions between 
location choices and specialty choices and find that, although the 
specialty choice is not significantly influenced by location choice, the 
location decision is significantly affected by the specialty choice. 
Langwell (1979) examines economic incentives to the joint specialty and 
location decison to physicians and reports that primary care specialists 
(i.e., internists and pediatricians) earn substantially higher lifetime 
earnings if they locate in rural areas. The choice of specialty, then, may 
affect the location decision through varying economic opportunities to 
specific specialties across urban and rural markets. 

Tae physician's attitude toward professional opportunities has also 
oeen cited as an influential factor in location decisions. Cooper and 
Heald (1975) indicate that physicians who were very concerned about avail- 
ability of continuing education opportunities were less likely to choose 
rural practice (where access to continuing education may be more diffi- 
cult). Concern about excessively long work hours and the lack of other 
professional contacts and consultations has been cited as a particular 
concern for rural physicans (Bible, 1970; Heald et al., 1974). Similarly, 
interest in locating a practice close to a medical school suggests an 
urban, rather than rural, decision (Steinwald and Steinwald. 1974; Heald et 
al., 1974). 
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Spouses* Background Traits and Attitudes 



Several studies have examined the role of the spouse In the 
location decision of physicians • In general, a positive relationship 
between spouse's place of rearing and the physician's choice of practice 
location has been observed (Schaupp, 1969; Taylor et al«, 1973; Heald et 
al«, 1974)« Heald et al« report that among 144 physicians In rural 
practice In their sample, 44 percent had wives of rural upbringing. Most 
studies suggest that the wife's location preferences do not strongly 
Influence the choice of a practice location (Charles, 1971; Cooper et al«, 
1975; Schaupp, 1969; Steward, Miller, and Splvey, 1980)« 



3. Community Characteristics 

While It Is evident that urban areas are more attractive to most 
physicians than are rural areas, there Is a wide spectrum of community 
characteristics which make specific rural communities more or less 
attractive to physicians. These characteristics of non-metropolitan 
communities may be classified Into several categories: 



o professional characteristics 
o socioeconomic characteristics 

o recreational, cultural, and climatic characteristics. 



Much of the research which has been conducted on physicians' decisions to 
locate In rural areas has been attltudlnal; physician respondents rank 
community characteristics by level of Influence on their decision or simply 
Indicate whether the characteristic was or was not an Influence on their 
decision* A few studies have Included specific area characteristics as 
variables In explanatory models; however, the absence of data to measure 
many community characteristics of Interest severely restricted these 
approaches. The major problem with attltudlnal research Is that It offers 
no mechanism for measuring tradeoffs between different factors (e«g« how 
much Income would the physician be willing to give up to gain additional 
cultural opportunities?) In addition, examining responses across surveys 
Is difficult since the phrasing of alternatives. Interpretations, and 
subjectivity of responses limits comparability* 

Professional Characteristics 

The professional characteristics of major interest to physicians 
considering rural practice are: 



^Prlor to development of the Area Resource File In Its present 

form* 
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o opportunities for interaction and support with 
colleagues 



o presence of hospital facilities and supporting services 
o extent of unmet demand for health care in the area 
o income opportunities 



Colleagues > A number of studies (Bible, 1970; Heald et al,, 1974; 
Steinwald and Steinwald, 1974; Werner et al, 1979) report that rural 
physicians or those considering rural practice are particularly concerned 
about professional isolation. The receptivity of established physicians to 
the possibility of a new entrant in the market may influence the decision 
to locate (Fein, 1956; Korman and Feldman, 1977; Parker and Sorenson, 
1978) • Interaction with colleagues is important for several reasons: 
maintaining knowledge of medical progress, securing practice coverage to 
permit uninterrupted leisure time, and availability of consultations on 
complex cases (Heald et al., 1974; Steinwald and Steinwald, 1974: Woolf et 
al., 1981; Evashwick, 1976). 

Of particular significance for rural and shortage area practice is 
the recent trend toward group practice of physicians. Sloan (1974) 
indicates that physicians who join groups are strongly attracted by the 
regular hours, freedom from managerial tasks, and continual access to 
colleagues for referral and consultation. Heald, et al. (1974) report that 
the "opportunity to join a desirable partnership or group practice" was the 
most frequently cited factor influencing the location decisions of young 
physicians. Evashwick (1976) finds that a major contribution to explaining 
percentage change in the physician-to-population ratio in rural areas 
between I960 and 1970 was the opportunity for group practice. 

Facilities . Hospital facilities have been found to be strongly 
associated with the location decisions of specialists, but have less impact 
on location decisions of primary care practitioners. Thus, rural location 
decisions are affected by the presence or absence of hospital facilities, 
but the absence of a hospital does not prohibit physician location (Fein, 
1956; Bible, 1970; Heald et al. 1974; Steinwald and Steinwald, 1974). 
Wacht (1972) estimates the impact of hospital facilities on rural physician 
location patterns and finds that general practitioners are not influenced 
by absence of hospital facilities. Yett and Ernst (1975) suggest that the 
Hill-Burton program may have had a role in attracting new physicians to 
rural areas, but evidence on this issue is mixed. They suggest, however, 
that technological progress over the past two decades has been rapid, and 
young physicians, trained in this technology, may be more reluctant than 
were past graduates to choose rural practice without hospital facilities. 

Unmet Need. Physicians choosing rural practice location are more 
likely to indicate that they are interested in providing services to 
populations with unmet need for medical care (Heald et al., 1974, Stamps 
and Kuriger, 1983). Unmet need for services does not necessarily imply 
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hand, It Is posslblt ehae in areas with unn«t demand (assuming ability to 
p«y as vail as awaranass of naad), young physicians may be able to 
establish a oature practice In a ouch shorter time than In better-supolled 
areas. 

Socioecono mic Characteristics of the Community . 

The characteristics of the population In the geographic area being 
considered as a practice location site by a young physician are Important 
from two perspectives: 

1. These characteristics are associated with "tastes" for 
■edlcal care, health status (need), and ability to pay 
for services obtained. 

2. In rural areas, the physician Is choosing both a 
practice location and a home for his/her family. 

The practice location decision and personal location decision are more 
closely tied In rural areas than In urban areas where a physlcltn may 
practice In an Inner-clty location but live In upper middle-class suburbs. 

Socioeconomic characteristics which have been examined in studies 
of physician location Include: 

o population size 

o per capita/per household income 

o age distribution of the population 

o educational level of the population 

o racial compoaltlon of the population 

In the literature on demand for physicians' services, each of these 
characteristics has been found to be associated with demand. The aggregate 
demand for eervlces should increase with population size, income, 
proportion of elderly and young, educational level, and proportion of 
whites in the populalon. Similarly, aince physicians come from families 
which are disproportionately white, upper middle Income, professional, and 
well educated (Haaslnger, 1967) it is reasonable to assume that, on 
average, phyalclans will prefer to locate their homes in areas where the 
population has such characteristics. * 

The studies which have examined this issue quantitatively tend to 
support this view. Steele and Rlmllnger (1965) report that population 
Increase Is one of the most llnfluentlal factors in attracting new 
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physicians; Harden (1966) reports similar results. Neither find that 
Income, educational level, or racial composition of the population was a 
significant factor In explaining movement of physicians Into areas over 
time. Dougharty (1970) finds physician Income relative to average per 
capita Income Is a significant factor In explaining the distribution of 
physicians by county within a state. Hambleton (1971) reports that changes 
In per capita Income are positively associated with changes In specialist 
and GP supply; GPs are attracted by a large over-65 population and are less 
likely to locate where the nonwhlte population Is large. Blair (1975) and 
Wacht (1972) report that physicians (except for CPs) are attracted both to 
areas with higher per capita Incomes and areas with higher proportions of 
families below the poverty level. A recent study by Langwell et al. (1983) 
examined changes in the distribution of specialists over time among 
counties and found that population Increases were the major predictor of 
Increase in physician supply. However, per capita Income Increases were 
also significantly related to increase in the supply of physicians. Parker 
and Sorenson (1978) report that, for 68 physicians who left rural practice 
in upstate New York, **Soclal reasons" were the second most common cause. 
Woolf et al. (1981) examine HMSAs unable to attract a physician and 
conclude that areas with low Income, low education levels, and fewer white 
collar workers were unable to attract a volunteer physician.^ 

Attltudlnal research indicates that physicians are attracted to 
areas which offer educational facilities which are of high quality (Grimes 
et al, 1977; Werner et al, 1979; Stamps and Kurlger, 1983; Heald et al, 
1974). This factor has been most frequently reported as of substantial 
Importance to the physician and, presumably, reflects concern about family 
location Impacts rather than professional location Impacts. 

Recreational, Cultural, and Climatic Variables. 

A few quantitative studies have specified variables which "capture" 
the Impact of recreational, cultural, and climatic factors of physicians' 
location decisions. These Include: 



o Hambleton (1971) who found that, while specialists are 
attracted to areas with relatively high numbers of 
tennis courts, CPs are repelled. 

0 Sloan and Yett (1974) who report that all physician 
specialists are attracted to areas in which the number 
of days of pleasant weather annually is higher. 

The quantitative evidence on the effect of recreational, cultural, and 
climatic factors on physicians' location decisions is relatively weak. 



^Thls study was a limited examination of the placements of 
volunteers for the NHSC. 
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probably because of the difficulty in specifying proxies for these factors 
and because these may often be secondary determinants of location 
decisions. 

Attitudinal research addresses these issues extensively. Findings 
suggest that: 



o Cultural opportunities were a factor in influencing 
physicians to reject rural practice (Bible, 1970; Heald 
et al, 1974; Parker and TXixhill, 1967; Grimes et al, 
1977; Stamps and Kuriger, 1983); 

o Recreational and sports opportunities were a positive 
influence on rural location decision (Stamps and 
Kuriger, 1983; Grimes et al, 1977) 

o Climate (or geographical features) of the area was a 
major factor in physicians* location decisions in some 
studies (Stamps and Kuriger, 1983; Heald et al., 1974; 
Steinwald and Steinwald, 1974). 



These findings suggest that rural communities with attractive recreational 
facilities and climate or geography may be more successful than others in 
attracting new physicians. The strength of this relationship is unknown, 
however. 



4. Market Characteristics 

The purpose of this section is to focus specific attention on the 
role of competitive environment on physicians* location decisions. We have 
considered local aspects of competitive environment in earlier sections of 
this review of the literature when we examined the effect of income oppor- 
tunity perceptions and availability of collegial support. Clearly, by 
definition, a shortage area has relatively few physicians to provide 
services to the population in the market area and, therefore, competition 
among physicians for patients in these areas is not an issue of particular 
intierest. However, extent of competition among physicians in the health 
care system, as a whole, has substantial implications for location patterns 
of physicians who are now emerging from medical schools and residency 
training programs. During the 1960s, it appears that demand for 
physicians' services — stimulated by growing third party payment for 
services — was rising more rapidly than was the supply of physicians. 
Consequently, young physicians in most specialties could choose a practice 
location on the basis of factors other than competitive environment. While 
income potential was a consideration, there were a wide range of locations 
and practice alternatives which could be reasonably expected to yield an 
"acceptable" or "target" income level. Thus, competitive factors were 
weighted less heavily in the decision process. 
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The supply of physicians has increased dramatically during the past 
decade and is expected to grow by an additional 35 to 40 percent by 1990. 
As a result, competitive pressures on young physicians may be expected to 
affect their location decisions and shifts in these patterns may occur. 
Early evidence that this is occurring is presented for the 1970-79 period 
by Newhouse et al. (1982). They find that, as the supply of physicians 
grew during the 1970s, physicians diffused into smaller communities. In 
their 23 state sample, by 1979, nearly every community with 2500 or more 
population had access to physicians. The diffusion effect was, in general, 
stronger for more generalized physicians, who could be regarded as being 
"pushed" out of more desirable areas by the competitive pressure generated 
by specialists who can provide specialized services, in addition to primary 
care. Newhouse et al.. conclude: 



The data strongly suggest that competitive forces play a 
major role in determining where physicians choose to 
practice. As the pool of physicians expands during the 
1980s, a wide range of services will become increasingly 
available to populations outside metropolitan areas. 



A related study by Schwartz et al. (1980) examines the diffusion of board- 
certified physicians into smaller communities as the supply of board- 
certified physicians increases. Both the Newhouse et al. and Schwartz et 
al. studies are of limited usefulness for the current study, however, since 
both limit their examination to more populous rural areas. Newhouse et al. 
investigated the supply of physicians in towns of 2,500 or more population; 
Schwartz et al. (1980) looked at rural towns of between 10,000 and 20,000 
population. Rural areas of this size have had relatively little difficulty 
attracting physicians in the past. The rural communities most likely to 
experience shortages are those which have not been included in these 
studies. 

Another recent study by Langwell et al. (1983) provides supporting 
evidence for these observations. The changing location patterns by county 
of ophthalmologists and optometrists were examined for the 1972-1979 period 
to determine whether there was movement toward rural practice and whether 
competitive pressures could be observed in these patterns and, if so, the 
strength of this factor. Ophthalmologists (M.D.s) and optometrists (O.D.s) 
provide services which substantially overlap and, therefore, compete for 
patients over this range of similar services. In addition, both profes- 
sions have substantially increased in numbers during the 1970s and there Is 
evidence that an oversupply in some areas may have already existed in the 
1970s. Findings reported by Langwell et al. indicate that the relationship 
between changes in the supply of ophthalmologists and the supply of 
optometrists were uniformly negative oyer this period, suggesting that 
competing professionals during the 1970s were affected by the degree of 
competition expected in location alternatives considered. The descriptive 
findings of this study also support the diffusion hypothesis with optome- 
trists diffusing to more rural areas and ophthalmologists increasing their 
concentration in urban and less rural areas. 
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Although the evidence available Is not extensive, It suggests that 
the changing competitive environment within which new physicians are 
choosing practice locations will have substantial effects on those 
decisions. Consequently, the relative Importance of the factors which were 
Identified as lnflu< ntlal during the 19508 and 1960s may change. 



5« Location Decisions for Shortage Areas and Decisions of NHSC Alumni 

A rather smaller body of literature Is available which addresses 
decisions which result In location In shortage areas and/or the location 
decslons of NHSC alumni. This subsection examines this limited research. 

The most recent examination of the factors which Influence the 
decision to choose a shortage area location rather than a nonshortage area 
Is by Werner, Wendllng, and Budde (1979). The authors' design Is 
predicated on the acfsumptlon that the shortage-nonshortage location choice 
Is clearly different from the urban-rural choice which has been studied 
most frequently. Using the 1965 U.S.M.G. Rand-AMA survey data, a location 
choice model Is specified to explain the shortage-nonshortage choice and 
the urban-rural choice and Is estimated using problt analysis. Results 
strongly support the authors' hypothesis. Rural choices were Influenced 
by: 



o Preceptorshlps 

o Loan forgiveness 

o Community recruitment efforts 

o Specialty 

o Rural rearing 

o Prior contact 

o High medical need of area 

o Concern over CMS opportunities 

o Cultural advantages 



By contrast, a much shorter list of factors Influences the shortage area 
location decision: 



o Specialty 

o Rural rearing 

o Concern over CME opportunities 

o High medical need of area 

Interestingly, progrtius designed to Induce physicians Into shortage area 
practices (I.e. preceptorshlps, loan forgiveness) are significant In the 
rural location decision but are nonsignificant In the the shortage area 
location decision. 



Madison and Combs (1981) examine the location patterns of young 
physicians who settled In rural communities between 1973 and 1976. They 
report that young physicians settling In rural areas are most likely to 
locate In towns where there Is already a medical community. They note that 
young physicians avoid areas which have only 0 to 3 other physicians; 
Indeed, over two-thirds settled In towns which already had 4 or more 
physicians. When Madlslon and Combs look at the characteristics of NHSC 
communities I they find that few non-NHSC settlers locate In communities 
similar to these areas which have small population and lack a medical 
community. 

HRRC (1975) pvovldes a critical review of the evidence on the 
effectiveness of policies to Influence physicians to locate In shortage 
areas* These policies Include: (1) preferential admission to medical 
school for those students most likely to practice In medically underserved 
areas; (2) preceptorshlps; (3) loan forgiveness tied to service obliga- 
tions; (4) decentralization and/or deurbanlzatlon of medical education; (5) 
the Hill-Burton Hospital Construction Act; and (6) recruitment efforts of 
communities. The evaluation of the effectiveness of loan forgiveness tied 
to service obligation programs Is of particular Interest for this effort^. 
Review of the findings of a number of pre-1975 studies (Consad, 1973; 
Michigan Medical Manpower Study, 1974) yields the following conclusions: 

o Between 40 percent and 60 percent of loan recipients 
under state programs established practices In shortage 
areas In order to obtain forgiveness. Of these, "most" 
remained In practice In the shortage area after 
completion of this obligation. 

o There was some evidence In the mid-1970s that a shift In 
demand frpm state loans (with mandatory forgiveness 
features and penalties) to HPEAA loans (with optional 
forgiveness and no penalties) was occurring. 

0 It Is possible that physicians who achieved loan 

forgiveness under this program received windfall gains 
(I.e. they would have established practice In a shortage 
area without the program). 



^At the time the HRRC review was underway, there were a number of 
state prdgrams which offered loans to medical students which could be 
repaid (In most cases) or forgiven by establishing a private practice In a 
state-designated shortage area. These programs are comparable to the 
current Private Practice Option In the NHSjC program. The federal program 
under the Health Professions Education Assistance Act had not been In 
existence for a sufficient period for Its effectiveness In Inducing 
physicians to settle In scarcity areas to be evaluated • 
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Overall, the review of the evidence suggests that the early PPO-type 
programs operated by states were quite effective In placing physicians In 
scarcity areas; less In known about retention rates over a longer period of 
time* 

Other policies reviewed by HRRC Indicate that Individuals who 
locate In scarcity areas may have specific characteristics and experiences; 

o Preferential admission to medical schools for 

Individuals from medically underserved areas appears to 
be an effective mechanism (Mattson et al., 1974), 
providing support for the prior contact hypothesis, 

o Medical students from urban areas who participate In a 
perceptorshlp In rural areas are more likely to locate 
In a rural community (Stelnwald and Stelnwald, 1973); 
but no Information on shortage area practice location 
decisions Is available. 

o Efforts made by underserved communities to attract new 
physicians can be quite successful, especially those 
which Include economic Incentives such as an office and 
equipment and guaranteed Income level. The evidence on 
these programs, however. Is nearly all anecdotal — 
"success" stories. 



The HRRC review concludes that the evidence on the effectiveness of 
policies designed to Induce physicians to locate In scarcity areas Is 
weak. This conclusion Is consistent with the Werner et al. findings which 
suggest that these policies may Induce physicians to practice In rural 
areas, but have no effect on the decision to locate In shortage areas. 

GAO (1974) provides further evidence that decisions to locate In 
shortage areas are not Influenced by programs designed to affect these 
decisions. A survey of the 183 (of 30,000 loan recipients) physicians and 
dentists who located In shortage areas to obtain forgiveness of loans was 
conducted; 82 percent of respondents stated that they would have located In 
the shortage area without the loan forgiveness Inducement. These 
physicians Indicated that the most important factors Influencing their 
decision to locate In a shortage area were (by rank): 



1. Geographic preference 

2. Desire to serve where most needed 
3* Opportunity for experience 

4. Influence of family or friends 
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5. 



Association with colleague 



6. 



Availability of facilities 



7. 



Loan cancellation 



8. 



Financial attractiveness 



Of the scholarship recipients who were repaying loans, the GAO survey asked 
that factors considered unattractive about rural shortage area practice be 
ranked. The respondents ranked these undesirable conditions In the 
following order: 



1. Lack of CME opportunities 

2. Long hours of practice 

3. Distance to support facilities 

4. Lack of consultative sources 

5. Limited cultural and social activities 

6. Prefereixe for a large community 

?• Necessity of engaging In general practice 

8« Lack of desirable living conditions 

9« Financially unattractive 



It Is Interesting to note that financial attractiveness or unattractlveness 
of the area was not of great Importance In the scarcity area decision for 
either group. GAO concludes that the HPSAP program was not effective In 
Inducing physicians to locate In shortage areas; a finding clearly 
consistent with the respondents* self-reported lack of emphasis on 
financial Incentives. 

A subsequent GAO (1978) study of the effectiveness of the NHSC 
program in inducing physicians to permanently locate in shortage areas 
produced similar conclusions only 42 of 800 NHSC alumni had been 
retained in shortage areas as private practitioners by July 1976. Those 
NHSC alumni who were not planning on shortage area practice indicated that 
a desire for further education and training was the major reason for 
leaving shortage area practice. Other reasons for leaving included 
professional and social isolation, and personal, family, and financial 
needs. 
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Family Health Care, Inc. (FHC) (1977) reports on a study of 
retention and attitudes of NHSC physicians and spouses In first tours of 
duty and found that 38 percent Intended to remain In the shortage areas for 
at least one year after completion of their obligation. Those Intending to 
remain were most Influenced by their spouses* opinions of the area, and by 
the high demand for services In the area observed during the NHS : 
service* On the other hand, those not planning to remain frequently 
reported that low demand for services In the area was a factor In their 
decision. This finding suggests that shortage areas with unmet demand may 
be successful In retaining NHSC alumni; areas with relatively few physi- 
cians but with low effective demand for additional services will be 
perceived (appropriately) to be unable to support another private practice* 

A recent study (Stamps and Kurlger, 1983) reports on a survey of 
100 NHSC physicians In 10 East Coast states which was conducted to obtain 
Information on their locatlonal plans after completion of the NHSC 
obligation and on the factors Influencelng their decisions* Results 
Indicate that 56 planned to locate In a rural area after completion of NHSC 
service* Those preferring rural practice were more likely to be In primary 
care specialties and mDre likely to rank personal and community factors 
more highly than professional factors as Influences on the decision 
process* Physicians originally from rural areas were more Inclined to 
rural practice (76 percent versus 47 percent from urban areas)* 

In summary, evidence available on shortage area location decision 
processes suggests that factors Influencing this decision are different 
than factors Influencing rural location decisions* Policies designed to 
Influence the decision to locate In shortage areas may be effective In 
Inducing physicians Into rural practice, but appear to be an Ineffective 
mechanism for eliciting shortage area practice decisions* There Is some 
evidence that many — or most — NHSC alumni who locate In shortage areas 
did so because they had a prior preference for the area and were not 
Influenced by the program* In addition, there Is some limited evidence 
that not all shortage areas are Identical — some may have relatively few 
physicians, but NHSC alumni are uninterested in locating permanently In 
areas which have Insufficient demand to support a new practice* Other 
areas have both a need for and the ability to support additional practices; 
'hese communities may be expected to be more successful both In attracting 
non-NHSC physicians, and In retaining NHSC alumni* 



6* Discussion 

This review of the evidence on location decisions of physicians and 
the factors which influence them provided a framework for the development 
of hypotheses and research questions for the comparative evaluation of NHSC 
alumni retained in Health Manpower Shortage Areas* The findings of this 
literature review suggested the following major issues for the design of 
the evaluation: 
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o The rural-urban location decision Is a distinctly 

different one than the shortage-nonshortage area choice* 

o The physician choosing a rural and/or shortage location 
may have made this decision prior to Involvement In 
NHSC. It will be Important to compare the timing of the 
location decision for the NHSC and nonNHSC physicians 
and characteristics of these physicians to determine 
whether the physician participated In NHSC because of a 
prior decision/tendency or whether the decision was 
Influenced by the NHSC program. If prior contact 
factors or other characteristics of the physician fully 
explain shortage area choices, this should be 
determined. 

o Shortage area communities have different degrees of 
unmet demand. It Is highly unlikely that physicians 
will locate In areas with need, but low effective 
demand. On the other hand, NHSC may be very effective 
as a means to acquaint physicians Interested In rural 
practice with areas with high unmet demand and 
opportunities for rapid establishment of a new 
practice. An objective of this study was to Identify 
characteristics of communities with high unmet demand 
and communities with need but low demand In order to (1) 
facilitate retention by placing NHSC physicians In sites 
with can absorb the services of an additional private 
practice physician; and/or (2) to Identify the 
characteristics of communities which need physicians* 
services but are highly unlikely to attract a permanent 
physician In order to permit the NHSC to develop 
priorities for placement of personnel. 

o The competitive environment facing new physicians 

establishing a practice Is considerably different than 
that facing new market entrants prior to the mid 1970s 
when much of the earlier research on physician location 
decisions was conducted. Consequently, It was Important 
to focus attention In this study on the effect of market 
forces and competitive factors on the location decisions 
of new entrants to the market. 



These Issues and the specific factors Identified as Influential on 
physician *s location decisions provided the foundation upon which we have 
developed t>^e hypotheses and research Issues described In Section B. 
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B. HYPOTHESES AND RESEARCH ISSUES 



!• Overview 

The analyses to be conducted during this study focus on three 
specific areas: 



(1) the rural-urban location decision of 1979 NHSC 
physicians surveyed by MPR; 

(2) the rural shortage-tionshortage area location decisions 
of all rural NHSC and non-NHSC physicians graduating 
from medical school between 1974 and 1978; and 

(3) the practice characteristics of NHSC and non-NHSC 
physicians located In rural areas* 



The discussion of the literature presented above suggested that there are 
specific factors which Influence the rural location choices of physicians; 
the decision to locate In a rural shortage area Is a subset of the rural 
decision but Is Influenced by a somewhat different set of factors. It Is 
likely that the Impact of certain factors on the location choices of NHSC 
alumni and other young physicians will vary In magnitude and significance. 
Based upon the literature review and the evidence presented there, It is 
evident that the rural location choice must be considered separately from 
shortage area location choice. Within each of these decision categories, 
the individual characteristics of the physician and the characteristics of 
communities and markets are expected to influence the decision process. 

In this section, a set of hypotheses are presented for the analytic 
areas of interest: 



o rural choices 

o shortage area choices 

o practice characteristics choices 



Each major issue area below is briefly described with respect to the 
objectives and potential unsefulness of findings to HRSA. 



2. Rural Choices 

The primary objective of the NHSC program is to provide service to 
areas with insufficient physician resources either temporarily, through 
placements, or permanently, through retention of placed physicians. Thus, 
the focus of this evaluation is on the characteristics of physicians and 
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communities iihlch result In decisions to locate physicians' practice In 
shortage areas. The decision to locate In a rural health manpower shortage 
area, however, Is a subset of the rural location choice; I.e. the physician 
Interested In rural shortage area practice will be Interested In rural 
practice, generally. To examine the relationships among personal 
characteristics, community characteristics, and shortage area location 
choice. It Is necessary to explore those factors which Influence young 
physicians to locate In rural areas. 

There are six major areas which distinguish rural-urban choices of 
young physicians: 



Timing of the location decision ; 

If some physicians make permanent location decisions 
early In their training , subsequent actions by the NHSC 
designed to Influence these location decision will be 
Ineffective. Examination of the timing of decisions by 
physicians vlth different characteristics will permit 
HRSA to lo tlfy physicians who may be least likely to 
be Induced to remain In shortage area practice. 

Prior contact factors : 

It Is generally agreed that prior contact Is an 
Important factor In location choice. Information on the 
Influence of prior contact on the rural and the shortage 
area choice, and the degree of this Influence on these 
two separate decisions, will be of use to the Corps In 
recruitment and placement policy decisions. 

Spousal or family Influence : 

Characteristics of the spouse, and family background, 
are expected to Influence the physicians' location 
choice. Again, the degree of this Influence on 
physicians with a particular set of characteristics may 
be useful Information for placement decisions, depending 
upon the objectives of Corp's placements. 

Personal characteristics : 

Physicians with certain personal characteristics may be 
more or less likely to be retained In shortage areas. 
Identlflc cion of these factors, and the combinations of 
these fa:.orL will allow assignment of those most 
likely tc 0 retained to areas most in need of permanent 
physlcla*^ r .-ces. 
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Professional factors ; 



The physicians' training and professional orientation is 
expected to strongly Influence location preferences. 
The strength of this Influence and the particular 
professional factors which are most Important to young 
physicians will determine which rural and shortage areas 
are able to attract and retain young physicians. Infor- 
mation on this Issue will enable the Corps to Identify 
communities which are more or less likely to attract 
permanent physician resources. 

Community characteristics ; 

Among rural and shortage area communities there are wide 
variations In characteristics which cause the community 
to be more, or less, attractive to young physicians. As 
the supply of physicians Increases and diffusion Into 
less populous areas occurs, those rural ^ and shortage 
area communities with specific types of characteristics 
will attract new physicians. Other less attractive 
communities 9 however, will continue to experience a 
shortage of physician services. It Is particularly 
Important that the NHSC program have Information which 
will permit It to Identify the characteristics of 
communities which are expected to have long term need 
for medical services. With this Information, the Corps 
can develop and Implement placement policy to meet 
particular objectives with respect to both access to 
services and retention of alumni. 



The research which examines the rural-urban location choices Is conducted 
using only the 1979 sample of NHSC physicians surveyed for the earlier NHSC 
evaluation study. Thus, these hypotheses are stated for NHSC physicians 
only. Hypotheses which distinguish among the characteristics of rural 
communities, on the other hand, will be examined using the entire sample of 
NHSC and non-NHSC physicians. 



Timing of Decisions 

o NHSC physicians in urban and rural locations will not 
differ in the reported timing of their location 
decisions. 

Prior Contact Factors 

o NHSC physicians with rural rearing will be more likely 
to choose rural locations. 
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« MWC p^tieiMM «dcli ^lor proftMlonal Mpo«ur« to 
r«r«l pfMilM (l.t* tbrottgh tht MNK ttrviet, 
rMUmcltt, ^•e«pcorthlp progrsM, or och«r 
wckMtMM) win aor* llk«ly co chooM rural 

ptMtlM* 
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o MK pkyilelMM t4M arc arrlad wtU bt aor* likely Co 
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•booc earoor afportaaldii. 

o rhjrolelMo irtch faailjr doo co • ipoclflc «r«« vill bt 
•Of* Uholjr ca locaco la choc oroo. 

foraoaal Choroccorloclco 

a Nolo WSC phyalelaao will bo aort llkoly co locaco In 
niral araao chaa faaalo MUC phyalelana. 

a IMC phytlelaao alw aro ol4or chaa ayorago ac cho clao 
•f aa laltUl lacacloa tfaelaloa will bo aoro lUoly Co 
loeaca la laral araaa. 

a U.S. aadleal gra^aacoo will bo aora llkoly Co locaco In 
■oro fapalaao raral araaa chaa forolgn aodlcal 
SraAaacaat MGa will bo aora llholy Co locaco in loaac 
^apalacad niral araaa. 

Prafoooioaal Faccoro 

a MK phyaiclaaa «*a ara laaa eoaearaad abouc coocinuing 
■adlcal a d acaclaa a^rtaaiciaa will bo aoro likoly to 
loeaca la laral araaa. 

a MttC phyalelaaa aha ara ablo Co Join a group or 
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raral locadoa. 

Coaaaaicy Charactoriocico 



a rhyaldaaa aill ba aora likoly to ehoooo a rural 
pracdca la a eoaaaalcy chat offora good qualicy 
adacadaaal raaoarcaa. 

a rhyaldaaa aill ba aoro Ukoly to locaco in rural 
eaaaaaldaa «4ach hava adoqaaca profooaional poroonntl 
aad faelllclaa. 
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o Physicians *flll b« nors likely to locate In rural 

cooBunltles that have sufficient unmet effective demand 
to ensure that an additional practice can be supported 
(i.m. that IncoM potential Is present). 

o Physicians irlll be more likely to locate In rural 

conminltles «ihlch have relatively high per capita Income 
levels* 

o Physicians will be more likely to locate In a rural 
community with offers recreational, cultural, and/or 
geographic features that are generally attractive. 



3» Shortage Area Choices 

It has been assumed for this study that the physicians who choose a 
rural shortage area practice will have made a prior commitment to rural 
practice* Therefore, the hypotheses related to rural location choices 
apply to the physician choosing a shortage area practice. This aspect of 
the study Is of greatest Interest and potential usefulness to Corps policy 
makers since the Corps* primary objectives are to provide services to 
communltlM with a shortage of physicians resources and to place physicians 
In HMSAs where they will decide to remain after completing their obliga- 
tion* The diffusion of physicians to rural areas doesn't ensure the 
shortage areas will receive new physician resources* However , as the 
supply of physicians In the most attractive rural areas Increases, 
competitive pressures may force new physicians Into areas which are less 
attractive and which have been In shortage for some period. Some com- 
munities, however, may never attract a permanent physician even when 
sutetantlal medical need exists; there may be Insufficient effective demand 
to support a physician *s practice, professional resources available may be 
Inadequate to provide a foundation for a practice, or the community 
characteristics may be so uninviting that no one chooses to live there. 
Recognising these problems. It remains Important to Identify factors that 
may Influence young physicians to choose shortage area practice and/or to 
remain In an NHSC site after completion of an obligated service. Based 
upon prior literature, these factors are more often personal and profes- 
sional than comnunlty characteristics* In addition, It Is anticipated that 
the NHSC experience may be of importance In this decision* The hypotheses 
listed here focus on those research Iahucs which are expected to distin- 
guish the shortage area location decision from the rural location decision. 



NHSC 

0 Physicians who are NHSC alumni will be more likely to 
choose a shortage area location as a result of contact 
with the area* 
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Professional Factors 



0 Physicians who are least concerned about CME opportu- 
nities and colleglal Interaction will locate In a rural 
shortage area. 

o Physicians who are primary care specialists (I.e. 
Internists and pediatricians) will be less likely to 
locate In a shortage area than In a rural area. 

Prior Contact Factors 

o Physicians who were reared In a shortage area (or whose 
spouse was) are more likely to choose shortage area 
practice. 



4. Practice Charactlstlcs 

National Health Service Corps physicians, both volunteers and 
scholarships recipients, gain experience with the NHSC practice style 
during their service. Particular elements of this practice type may 
Include the use of auxiliary personnel In practice, working with patients 
from lower socioeconomic backgrounds, use of a fee structure which Is 
adjusted to the patient's ability to pay (Mathematlca Policy Research, 
1982). NHSC alumni may carry these experiences Into their subsequent 
practices, regardless of whether they locate In a shortage or non-shortag 
area. If so, then they may fill unmet need even In overall non-shortage 
areas which still have gaps In physician services availability. 



NHSC 

o NHSC alumni will be more likely to have a practice style 
similar to the style present in Corps sites than are 
non-alumnl. 

Auxiliary Use 

o NHSC alumni will be more likely to use auxiliary 

personnel (e.g., PA, NP) In their practice than are non- 
alumnl . 

Patient Characteristics 

o The NHSC alumni will have a patient population that Is 
poorer, has lower socioeconomic status, or has other 
characteristics which are frequently associated with 
reduced access to or utilization of health services. 
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Fee Structures 



NHSC alumni will provide proportionately more free care 
than non-alumnl. 

NHSC alumni will be more likely to accept assignment for 
Medicare claims. 

NHSC alumni will have a higher proportion of Medicaid 
patients In their practice than non-alumnl. 

NHSC alumni will be more likely to have a sliding scale 
fee structure tied to patient Income. 
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III. ANALYSIS OF INDIVIDUAL PHYSICIANS' LOCATION DECISIONS 



A. OBJECTIVES 

In Chapter II, prior research on physicians' location choices was 
reviewed and hypotheses about factors which are expected to Influence young 
physicians location choices were presented. In this chapter, we summarize 
the data sources, methodology used to examine factors Influencing young 
physicians' choices of practice location between rural and urban alter- 
natives, between HMSA and non-HMSA alternatives, and between remaining In 
an NHSC site and re-locating, and describe the findings of these analyses. 

The objectives of these analyses Include: 

o to understand the relationship of personal and profes- 
sional characteristics and experience and the location 
choices of individual physicians 

o to examine the Individual physicians' stated preferences 
for location choices and the relationship of these pre- 
ferences to actual choices 

o to determine whether there are differences among groups 
of physicians In the factors which Influence location 
decisions. 



To address these objectives, several Interrelated analyses were 
conducted. Briefly, the analyses reported In this chapter Include; 



descriptive profiles of professional and personal 
characteristics of young physicians, by type of 
physician and by location patterns 

examination of factors stated as Influencing location 
choices of young physicians. Including confirmatory 
factor analysis 

analysis of prior contacts and the Influence of prior 
contact events on location patterns 

Multivariate analyses of Individual physicians' location 
choices 

— rural versus urban choices, for NHSC alumni who were 
Included In both the 1979 MPR Survey and in the 1984 
survey 
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HMSA versus non-HMSA choices, for all respondent 
physicians who graduated between 1974 and 1978 and 
who are currently in primary care practice in a 
rural area and, separately, for NHSC alumni and non- 
alumni and for M.D.s and D*0*s* 

retention versus re-location choices, for all NHSC 
alumni 



DATA SOURCES 

The primary source of data for the analyses of individual physicians' 
location choices is the 1984 Survey of Young Physicians, conducted by 
Matheraatica Policy Research between September 1984 and January 1985, Copies 
of the survey instruments are included as Appendix A to this report. The 
purpose of this survey was to collect several types of data: 



o personal and professional characteristics of young 
physicians 

o young physicians' own perceptions of the factors which 
were important to them in choosing a practice location 

o NHSC alumni perceptions of their satisfaction with NHSC 
service 

o practice characteristics of young physicians 



Several categories of young physicians were included in the survey: 



Category 1 : M.D.s who graduated between 1974 and 1978, who 
are in primary care practice in non- 
metropolitan areas, and who had no NHSC 
service (AMA). 

Category 2 : D.O.s who graduated between 1974 and 1978, who 
are in primary care practice in non- 
metropolitan areas, and who had no NHSC 
service (AOA). 



Category 3 : Physicians in PPO service to fulfill an NHSC 
service obligation (PPOs). 

Category 4 : NHSC alumni who graduated from medical school 
between 1974 and 1978 and who are in primary 
care practice in a non-metropolitan area, 
excluding those alumni who were respondents to 
the 1979 MPR survey (NHSC alumni). 
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Category 5 ; NHSC alumni who were respondents to the 1979 
MPR Survey of NHSC physicians (NHSC 1979 
alumni). 



Names and addresses for the universe of physicians in Categories 1 and 2 
were provided by the American Medical Association and by the American 
Osteopathic Association, PPOs and NHSC alumni names and addresses were 
provided by the National Health Service Corps. The sample of young 
physicians surveyed was a very large proportion of the universe from each 
category. 



Percent 
of 



Category 


Universe 


Sample 


Universe 


AMA 


27A7 


1,932 


70X 


AOA 


AOl 


AOl 


100% 


PPO 


A53 


329 


73Z 


NHSC Alumni 


A25 


A25 


100% 


NHSC 1979 


367 


367 


100% 


Total 


A, 393 


3,A5A 


79% 



A combination mail and telephone survey methodology was used for 
this project. There were two versions of the survey questionnaire; one was 
designed for current members of the NHSC under the Private Practice Option 
contract. This version included all questions addressed to the non-NHSC 
populations and alumni samples excluding questions which were inappropriate 
to ask given their PPO contract with NHSC. For example, the PPO version 
did not ask the physicians if t' accepted Medicaid patients, as their 
agreement with NHSC si ipulates aat patients will not be refused on the 
basis of their Medi'^aid sf-»tu^ The PPO version of the questionnaire 
contained 55 questions: tie non-NHSC and alumni version had 64 questions. 

The initial mailing of the survey was posted the first week of 
October 1984. Included in the packet was an introductory letter signed by 
Dr. Kenneth Moritsugu, Director of the National Health Service Corps. The 
letter stated the purpose of the survey and requested each physician's 
participation. The appropriate questionnaire for the sample was enclosed 
along with a postage-paid business reply envelope in which to return the 
survey. A follow-up mailing was made the last week of October to physicians 
who had not yet responded to the initial survey. The follow-up survey was 
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accompanied by a letter from Kathryn Langwell, MPR Project Director, and 
requested the support of the physicians* The second mailing went to 
approximately 2,300 physicians of the original sample* 

Mall survey returns Included a total of 1,169 completed question- 
naires. These completed questionnaires were from physicians who were 
currently practicing In the private sector, who provided direct patient 
care, and were not currently In a residency or fellowship program. In 
addition, twenty-eight duplicate names were eliminated from the sample 
during the follow-up* These doctors* names had appeared on more than one 
sample list. There were 176 address correction forms received by MPR In 
response to the "Address Correction Requested" Instruction on the mailing 
envelope* 

The telephone fc'.low-up to nonrespondent physicians was made to the 
NHSC alumni physicians In Categories 4 and 5» The telephone survey began 
the first week of December and continued through the first week of January* 
A total of 214 Interviews were completed by telephone* The questionnaire 
content was Identical to the mall survey sent to non-NHSC physicians and 
alumni; very slight modifications In wording we e made to facilitate tele- 
phone Interviewing* 

Th * total sample size of the survey was 3,454 physicians* In the 
AMA, AOA, and PPO samples there were 1,658 nonrespondents; that Is neither 
of the mall surveys was returned* As these samples were not followed up by 
telephone, these could not be converted Into other final status categories* 
Another 320 designated respondents were found to be Ineligible or unloca- 
tlble; 113 physicians refused to participate* 

The total number of telephone and mall completions was 1,383: 





Original 
Sample 


Non- 
Respondents 


Ineligible 


Refusals 


Completion 


AMA 


1,932 


1,187 


32 


18 


695 


AOA 


AOl 


269 


10 


5 


117 


PPO 


329 


161 


9 


3 


156 


NHSC 


A25 


14 


158 


48 


205 


Alumni 












NHSC 1979 


367 


7 


111 


39 


210 


Total 


3,454 


1,628 


320 


113 


1,383 


The adjusted sample 
physicians who could not be 
on the adjusted sample size 


size after elimination of ineligibles and those 
located was 3,134. The completion rate based 
was 44% over all samples and includes both 



telephone and mall responses* 
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Original 
Sample 


Adjusted 
Sample 


Total 
Completions 


Mall 
Completions 


Telephone 
Completions 


Completion 
Rate 


AMA 


1,932 


1,900 


695 


695 


0 


37% 


AOA 


401 


391 


117 


117 


0 


30% 










156 


0 


49% 


NHSC 


425 


267 


205 


77 


128 


77% 


Alumni 












NHSC 1979 


367 


256 


210 


124 


86 


82% 


Total 


3,454 


3,134 


1,383 


1,169 


214 


44% 



Completion rate based on total completions In adjusted sample size. 

The largest group of Inellglbles were those physicians who had not made a 
choice In establishing their practices; physicians In the military, In a 
residency or fellowship program, or who are serving In the Indian Health 
Service were classified as Ineligible. Other Inellglbles Included those 
who were retired or not presently practicing, and those with a specialty 
such as psychiatry or radiology, who were not In primary care practice. 
Finally, doctors with invalid addresses and for whom there were no 
forwarding addresses were eliminated from the sample, if initial telephone 
contacts suggested that tracing these physicians would be very difficult. 
The table below summarizes the ineligible group, by category and reason for 
ineligibility: 



Category 



Reason for Ineligibility 


AMA 


AOA 


PPO 


NHSC 
Alum 


NHSC 
1979 


Total 


Deceased 


1 


0 


0 


1 


2 


4 


Duplicate 


2 


0 


6 


18 


2 


28 


Invalid Address 


11 


5 


1 


69 


58 


144 


Ineligible - N.E.C. 


0 


5 


0 


1 


1 


7 


Military 


9 


0 


0 


7 


4 


20 


Inappropriate Specialty 


0 


0 


0 


4 


0 


4 


Retired/Not In Practice 


5 


0 


1 


3 


3 


12 


Moved to Urban Area 


0 


0 


0 


11 


0 


12 


Indian Health Service 


3 


0 


0 


3 


0 


6 


Residency/ Fellowship 


1 


0 


1 


41 


40 


83 


Total 


32 


10 


9 


158 


110 


320 



The other major data sources for these analyses were the Area 
Resource File and the City and County Data Book for descriptive variables 



ERIC 



34 



49 



for counties In which NHSC obligations were served and to categorize 
current locations. In addition, NHSC data sets and MPR 1979 survey data 
sets were used to Identify NHSC sites In which each NHSC alumni served. 



C. DESCRIPTIVE ANALYSES: METHODOLOGY AND FINDINGS 

1 . Personal and Professional Characteristics of Physicians and 
Location Patterns 

The examination of the personal and professional characteristics of 
physicians and their location choice patterns Is Intended to provide 
Indications of the differences among the categories of physicians of 
Interest. 



a. Methodology 

The examination of the survey data focused initially on the 
personal and professional characteristics of physicians who have located in 
rural and HMSA areas. It is particularly interesting to compare these 
characteristics across the several physician groups: 



0 NHSC alumni 
0 Current PPOs 

0 Non-NHSC physicians 

— MDs 

— DOS 

0 NHSC 1979 Alumni 

— urban locations 

— rural locations 

The personal characteristics of interest include! 



age 

prior contact 

— rural birthplace 

— rural rearing 

— spouse rural rearing 

— rural college 

— rural medical school 

— rural residency 

sex 
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o citizenship 

o race/ethnic group 

o marital status 

— spouse education 

— spouse employment status 

Professional characteristics of interest include: 
o specialty 

o board certification status 
The examination of these data were conducted in two phases: 



(1) comparison of means across the physician categories of 
interest 

(2) comparison of means by non-HMSA and HMSA location 
decisions and by physician categories. 



Arraying the data in this fashion permitted the identification of 
differences in personal and professional characteristics of physicians in 
the sample by type of physician and by type of location choice. 



b. Findings: Personal and Professional Characteristics 
of Physicians and Location Patterns 

The personal and professional characteristics of physicians by type 
of physician respondent and by location in HMSA and non-HMSA areas were 
examined to determine whether there were certain characteristics which 
appear to be associated with HMSA and nonHMSA location choices. In Table 
A.l, the mean values of personal and professional characteristics for 
respondents are shown, by category of physician. Comparing these means 
reveals that there are some differences among categories of physicians: 



o NHSC alumni and PPOs report substantially fewer prior 
contacts with rural areas than do non-alurani; 
osteopathic physicians report the highest number of 
prior contact events. 

o Alumni are more likely to be female than non-alumni; 
osteopathic physicians are much less likely to be 
female. 
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o Alumni, PPOs and osteopathic physicians are 
overwhelmingly U.S. natives. 

o While a high proportion (14X) of alumni are non^hlte; 
only 4.67% of PPOs are non-white and only 1.43% of non- 
alumnl are nonwhlte. 



0 Non-alumnl are more likely to be married than are 
alumni; PPOs are least likely to be married. 

0 Differences by specialty are substantial 



the combined general/family practice specialties 
account for between 66 percent and 87 percent of all 
physicians In the study, by group. 

20 percent of non-alumnl and 15 percent of alumni 
are Internists; both groups have between 8 and 9 
percent pediatricians. 



o Non-alumnl are overwhelmingly (91%) board certified or 
board eligible compared with 72 percent of alumni, and 
63 percent of PPOs; only 57 percent of D.O.s are board 
certified or board eligible. 



There are a number of differences In personal and professional 
characteristics of alumni and non-alumnl — specifically, NHSC alumni: 



0 have fewer prior contacts with rural areas 

o are more likely to be nonwhlte 

o are less likely to be married 

0 are general practice physicians more often 

o are less likely to be board certified or board eligible. 



Alumni who were serving at an NHSC site In 1979 were Included In 
this study whether they were currently practicing In an urban or rural 
area. Comparison of their personal and professional characterlslcs (Table 
A.l) reveals several differences by location: 



o 1979 alumni currently practicing In rural areas reported 
more prior contacts with rural areas than did urban 1979 
alumni; however, they tend to have had fewer prior 
contacts than all alumni and fewer than non-alumnl In 
this sample. 
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o Rural 1979 alumni were more likely to be female and non- 
white than were other groups. However, a slightly 
higher proportion of non-whites were In urban areas • 

o Urban 1979 alumni were less likely to be general and 
family practitioners and much more likely to be In non- 
primary care specialties (21% versus 2%). 

o Urban 1979 alumni were more frequently board certified 
or board eligible than were rural NHSC alumni; the 
percentage board certified/eligible of urban 1979 alumni 
was approximately the same as for non-NHSC physicians 
(85% versus 66%). 



Evidently NHSC alumni who choose urban practice locations are those who 
have less prior exposure to rural areas and who more frequently choose to 
enter non-primary care practices. 

When these characteristics are compared for NHSC alumni and non- 
alumnl, by location of practice In whole county and part-HMSAs and non-HMSA 
counties (Tables A. 2 and A.3)j, a distinct pattern emerges: 



0 NHSC alumni who locate In non-HMSAs tend to be more 
similar to non-alumnl, In general, than to NHSC alumni 
In whole county HMSAs; specifically, they have more 
prior contact events, are more likely to be male, are 
more often foreign born, are less often non-white, less 
likely to be In GP/FP practice, and somewhat more likely 
to be board certified and board eligible. Alumni In 
part HMSAs are least likely to have had prior contact 
with rural areas. 

0 When non-alumnl and alumni characteristics are examined 
by HMSA status, several differences are evident 

— alumni and non-alumnl who locate In whole HMSAs and 
non-HMSAs report considerably more frequently that 
they had early prior contacts with rural areas; 
those who located in part-HMSAs, however, were 
somewhat more likely to have had a rural residency 

~ alumni and non-alumnl who located in non-HMSAs or 
part-HMSAs were more frequently in internal medicine 
or another specialty than general or family practice 

o non-alumnl in non-HMSAs or part-HMSas and alumni in 
part-HMSAs were more likely to be board certified than 
were non-alumnl in while county HMSAs 
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Overall, It appears that the personal and professional characteristics of 
physicians who locate in non-HMSAs and in part-HMSAs are similar. Those 
who locate in whole county HMSAs, however, are less specialized and less 
often board certified/eligible. 

While examination of professional and personal characteristics by 
type of physician and location of practice reveals that there remain 
substantial differences between alumni and non-alumni characteristics, the 
fact that there is some convergence of characteristics within locations 
suggests that there is a relationship between these characteristico and the 
choice of a whole HMSA, part HMSA, or non-HMSA location. 



2. Ranking Factors Reported as Influencing Location Choices 

The 1984 Survey of Young Physicians asked respondents to indicate 
whether selected factors were important to their location decision and to 
rank the three factors which were "most important." The location decision 
is viewed as occurring in two phases. First, the physician decides that 
he/she wants to locate in an area which has certain characteristics. Then, 
among communities which have some or all of these general characteristics, 
the physician chooses to locate in a specific community which fulfills the 
general requirements and, perhaps, meets additional criteria. It should be 
recognized that the location criteria, in general and specifically, may 
change or shift in importance between the time the search begins and the 
time when a location choice is made. As the physician obtains more infor- 
mation on the locations available and observes practitioners in different 
areas, there may be substantial changes in preferences. Since the survey 
was conducted after the location choice has been made, we expected that the 
respondent will indicate the final set of general and specific factors 
which influenced the location decision. It is also the case that, if the 
physician is dissatisfied with the location, there may be differences 
between the stated preference and the characteristics of the location. 



a. Methodology 

Examinati on of data . The analysis of the data collected on factors 
which physicians stated were important influences on their location 
decisions involved several ways of examining the data: 



o First, the frequency with which respondents in different 
groups and location categories indicate a factor as 
influential were examined. 

0 Second, a numerical score was attached to each factor 
ranked as first, second, or third most influential, and 
"scores" were examined for respondents in physician 
groups and location categories.. This was done separately 
for the "general" and for the "specific" location choice 
factors. In addition, the correlations of the "general" 
and "specific" factors were calculated. 



o Tfilr4. «irr«Uri04) AfMlyaia 4on« to id«ncify factors 
which ata* to ba a^ronily rtUtad (i.a. aithar poaitivaly 
•f Mgatlvaly). The eornUcion aaeriit waa conatructtd 
%9p«rMif (or fMponaaa for th« ganaral location ehoica 
m4 (or tlM apaeffte iocatten dwiea. It ««• alao 
coMtr«et«4 to poniit aaa^Mtion of tha correlation of 
rta»o«a«a to tha gotttral and tha opaclfic choica 
faetora. Thla phaaa of tha analyaia paraittad tha 
InvaatigatlOA of tha coaaiatancy of roaponaaa. 



Tha aaaalfiatlaii of thaaa data waa latandad to ba exploratory. Raaulta 
pt«r«ldad dlractiea to tha data raductlon and confiraatory factor analyaia. 

Pata radactloa and confiraatory factor analyaia. Tha 26 locacional 
factara at* rapraaaatatlva of a aaailar aat of aora gan«ral locatlonal 
eoaaldafattoM. far aui^la, 'incoaa potantial* and "proaparlty of 
tommmitf' both ralata to aanlnga opportunltlaa. iy grouping tha 26 
factara lata a aaailar nuabar of ganaral typaa of locatlonal oonaldara- 
tioaa, w aaha it aaaiar ca aaarch for pattama aaong tha locatlonal 
eonaldaratlaaa af phyaiciana and to iavaatigata dlffarancaa aaong claaaaa 
af pkyalelaaa (a.g. phyaldaaa locating in IMSAa varaua othara). 

To aoaiat m in groaplng tha 26 prafarancaa Into a aaailar nuabar, 
and la parfaraiag aoaa ralatad analyaia, wo uaad a procadura known aa 
confiraatory (actor analyaia. Confiraatory factor analyaia la a fomal 
atatlatleal procadura for dataraing how wall a particular a £rlorl grouping 
af factara fita tha data. Each individual itaa (in our caaa, aach of tha 
2t prafarancaa) la vlawad aa ooa of aultipla Indlcatora of an underlying, 
aaaaaaarad t*Mral factor, of lAlch thara aay ba aavaral. Foraally, thla 
la aaprMaad aa foUowai 



IJ • ^Jk 'ik ♦ ^IJ 



«4Mra ta tha ohaarwad valua of itaa J for tlia 1th obaarvation, la 
tha waobianwid <ralua of tha kth ganaral factor, X.|^ la a atandardited 
coafficsaat utility factor to itaa tj, and d|.''ia a raaidual with a aaan 
af saro aad a atandard daviatian equal lo <j. ^ 

Oalika principal ooapooaata (actor analyaia, i^rein the general 
factara ara aa au aad to ba uncarralatad with each other, the latent faetora 
o( eonfiraat^ (actor analyaia ara allowed to be correlated. The eatlaa- 
tloa of thaaa corralatiooa ia owTobjaetiva of tha analyaia. A aore 
iaportaat ahjactiva, ganarally, ia tha aatiaatlon of tha lapact of theae 
latent faetora upoa varioua dapandant variablaa. In the preaent applica- 
tion aar ultiaata gaal la to batter undaratand how location preferences 
a((act tha locatian choicaa of rural phyeiciana. 
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Ai Is true o£ factor analysis generally, the input data from which 
the confirmatory factor model Is estimated are the observed correlations 
(covarlancas are used If an unstandardlzed solution Is desired) among the 
iteaa, I4. The model Is evaluated according to how well the correlations 
implied ly the model match these same observed correlations. To understand 
the source of these implied correlations, consider Figure lll.l, which 
illustrates a factor model for two general factors, P. and P,, and their 
Indicators, through I7. items to I3 are Indicators of F, while items 
I4 through I, are Indicators of Pj. The model assumes that items which are 
Indicators of the same general factor are correlated by virtue of their 
common cause (the general factor). In the figure the Implied correlation 
between Indicators Ij and Ij Is given by the product of the coefficients 
*11 and X-j, Por items representing different general factors the model 
assumes that their observed correlation is a function of the unobserved 
correlation between the general factors as well as the relationship between 
each Item and the factor It Indlcatas, In the figure the Implied correla- 
tion between Ij and I4, Indicators of different general factors. Is given 
by the product of the correlation -j.j and the coefficients Ajj and X^j' 

The goodness of fit of a particular factor model may be assessed by 
computing a chl-aquare statistic that compares the Inter-Item correlations 
predicted by the model with the correlations actually observed In the data. 
Under the right conditions this statistic is a likelihood ratio test 
statistic for the null hypothesis that the predicted and observed matrices 
of correlations are identical. In practice, its use in this manner is 
rarely Justified and too often results in the rejection of models. Instead 
the chl-square statistic is recommended as a goodness of fit measure for 
comparative model fitting, rather than a test statistic per se (Joreskog 
and Sorbom, 1981), If the difference in chl-square between two models is 
greater than the difference in degrees of freedom, the model with the 
smaller chl-aquare may be considered as providing a better fit.^ The 
researcher can continue to test new models to improve the fit, but after a 
point further Improvements amount to overf Ittlng— -that is, fitting the 
unique properties of a given sample, with the resultant loss of generality. 
Depending on the sample size, a model may be considered to provide an 
acceptable fit if the ratio of chl-square to its degrees of freedom is 
between 2;1 and 10:1, although the goal is certainly closer to the low end 
of that range. 

To supplement the chl-square statistic, Joreskog and Sorbom (1981) 
have proposed a goodness of fit index and an adjusted (for degrees of 
freedom) index with ranges of 0 to 1, These may be used to compare models 
across data sets as well as within the same data set. Their statistical 
distributions are unknown, however, so there is no standard against which 
to compare the estimated values of these two indices. 



Degrees of freedom are defined as the number of observed 
correlations— which equals J(J+l)/2, where J is the number of items—less 
the number of Independent parameters (unconstrained Xs). 
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FIGURE III.l 

ILLUSTRATION OF CONFIRMATORY FACTOR ANALYSIS MODEL 




5/ 



We utilized confirmatory factor analysis as an exploratory 
technique. Our analysis proceeded as follows. Initially we devised a 
preliminary grouping of the 26 location considerations. This was 
accomplished without viewing the data. Once we had this preliminary 
grouping, we estimated a confirmatory factor model for the general location 
considerations. After examining these results we respecified and 
reestimated the model, and we proceeded in this manner until we had 
obtained a satisfactory model. We then attempted to estimate this model 
separately for alumni and non-alumni physicians and for the specific 
location considerations. Further modifications were necessary before we 
could define a model acceptable in all these settings. 

To estimate the models, the goodness of fit statistics, and the 

LISREL computer program (Joreskog and Sorbom, 
1981). LISREL is a statistical analysis program designed to produce 
maximum likelihood estimates of structural models involving unmeasured 
variables by using the observed relationships among measured indicators of 
these variables. The user specifies a structural (causal) model and one or 
more measurement models. Confirmatory factor analysis utilized only the 
measurement model capacilities of LISREL. For reasons explained below we 
chose not to use LISREL to estimate structural models of location choice. 

Our ultimate objective in using constrained factor analysis is to 
determine the best grouping of the 26 items into a smaller number of inter- 
pre table subsets. Once we have arrived at the best grouping, we may then 
use the factor loadings to conjtruct empirical estimates of physicians' 
scores on the several factors. The results of the model estimation itself 
do not provide direct evidence that one factor is more important than 
another. However, with the estimates of physicians' factor scores we can 
then proceed to obtain such evidence in two ways. First we can compute 
mean scores over all physicians and over the key groups of physicians and 
thus determine which kinds of preferences the physicians themselves felt 
were most important and how this differed among the groups. Second, we can 
regress indicators of location choice on the factor scores and determine 
which kinds of preferences were most closely related to physicians' actual 
location decisions. The results of these analyses are described in separate 
sections below. 



b. Findings; Banking Factors Reported as Influencing 
Location Choices 

In this section, we summarize the results of the analysis of these 
responses. The analysis focused on several issues: 



The factor loadings express the latent factors as a function of 
the observed indicators. Thus they reverse the direction of the arrows in 
Figure IV. 1. The LISREL program computes these factor loadings as part of 
its optional output. 
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o frequency of responses Indicating that a factor was 
Influential In determining the general and specific 
location choice, by type of physician and by location of 
practice 

o frequency of responses that a factor was most Important 
In the general and specific location choice, by type of 
physician and location of practice 

o ranking of factors, weighted by the frequency with which 
they were Indicated as first, second, and third most 
Important by respondents, for the general and specific 
location decisions, by type of physician and location of 
practice 

o correlation analysis to determine the associations 
between different factors and between general and 
specific factors 

o confirmatory factor analysis 



Results of each of these analyses are discussed In this section* 

Overall frequencies of responses > Frequencies of responses that a 
factor was Important In the general location choice are presented In Tables 
A«4 and A* 6 and frequencies of responses that a factor was Important In the 
specific location choice are shown In Tables A* 5 and A»7» 

Examination of the data on factors Influencing the general location 
choice reveals that: 



o The three factors which were most frequently Indicated 
as Influencing the general location decision are: 

— Climate or geographic features of area (78%) 

— Preference for urban or rural living (77%) 

— Availability of hospital facilities and personnel 
(64%) 

o Other factors which were frequently Indicated were: 

— High medical need In area (59%) 

— Recreational and sports facilities (52%) 

— Influence of spouse (50%) 

— Income potential (45%) 

— Quality of educational system for children (45%) 

— Opportunity for regular contact with other 
phy s Iclans (44%) 

— Opportunity to Join a desirable partnership or group 
practice (40%) 



EKLC 



44 

59 



o The factors which were least frequently cited as 
influential in the general decision were: 

— Opportunity to work with a specific institution (4%) 

— Advice of an older physician (7%) 

— Availability of good social service, welfare, or 
home care services (12%)« 



When the frequency of indications of influencing factors for the general 
decision are examined by location of the physician's practice, we find that 
physicians in HMSA locations are less likely to state that income potential 
is important, are slightly more likely to cite high medical need in the 
area as important, are somewhat less concerned about the availability of 
hospital facilities and personnel, and are less likely to indicate that 
opportunities to join a partnership or group practice were influential. 
Although responses of physicians in whole and part-HMSAs were consistently 
different from responses of physicians in non-HMSAs, those located in part 
HMSAs were less concerned about income potential, less concerned about high 
medical need, were more concerned about hospital availability and more 
interested in group practice opportunities, than were physicians in whole 
HMSAs. 

Examination of responses by type of physician— NHSC alumni, PPOs, 
non-alumni — reveal a different pattern: 



o NHSC alumni, when compared to non-alumni, are 

— less concerned about income potential 

— less likely to indicate that they grew up in a 
similar area 

— much mDre likely to say the choice was influenced by 
a loan forgiveness program 

— more likely to be influenced by their spouse 

— more frequently influenced by high medical need in 
area 

— somewhat more likely to indicate having completed 
medical school or internship in the area 

— less likely to have followed the advice of an older 
physician 

— more likely to cite the efforts of the community to 
recruit them 

~ somewhat more influenced by opportunties to be 
involved in community affairs 

— somewhat less likely to cite a preference for urban 
or rural living 

— much more likely to consider the availability of 
good social service, welfare, and home care services 

— more interested in opportunities for contact with a 
medical school 
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more Interested In regular contact with other 
physicians I but less likely to be Influenced by 
partnership or group practice opportunities 
more frequently Influenced by CME access. 



PPOs depict patterns different from both alumni and non-alumnl. 
Income opportunities appear to be a more Influential factor for this group 
than for other physicians. For all other factors, however, PPOs were 
equally or less likely to Indicate that they were Influential. This result 
suggests two possibilities: 



1) PPO's decisions were dominated by the NHSC opportunity 
list 

2) Some PPOs may view their current location as temporary 
and, therefore, did not give as much consideration to 
the decision as did the other physicians who, 
presumably, were selecting a permanent location. 



The fact that there was little difference In the frequency of 
responses by HMSA^onHMSA location, but considerable differences between 
NHSC alumni and non-alumnl responses suggests that the interrelationship of 
NHSC status and location may be Important. In Table A. 6, frequencies of 
responses to the general location question are presented, by physlclan-type 
and by location. Jointly. 

0 For non-alumnl, those choosing part-HMSA locations 
Indicate that they were less frequently Influenced by 
Income potential 

0 Non-alumnl In whole HMSA locations were least concerned 
about hospital availability or contact with other 
physicians 

o Non-alumnl In HHSAs were more frequently Influenced by 

— high medical need of area 

— preference for urban or rural living 

0 Among NHSC alumni, those who chose non-HMSA practice 
were more concerned with 

— Income potential 

— climate and geography 

— spouse preferences 

— family, and friends preferences 

— quality of educational isystem 

— prosperity of the community 

— opportunities to Join a group or partnership 
practice 

~ CME 

than were alumni in whole county HHSA locations 




o However, alumni who chose whole HMSA locations differed 
from alumni In non-HMSA and part-HMSA locations by being 
least concerned about: 

Income potential 

Influence of spouse 

— quality of education 

— prosperity of community 

— • preference for urban/rural living 

— availability of group practice 

and more concerned about: 

— high medical need 

— community recruitment efforts 
availability of loans to begin practice 



Overall, these findings suggest that alumni and non-alumnl who choose whole 
HMSA practice locations tend to have different preferences than physicians 
who choose non-HMSA or part-HMSA locations. 

As a final Issue for the general location choice, we examined 
differences between M.D. and D.O. non-alumnl In their preferences: D«0«s 
appear very different from M.D.s In several ways: 



o D«0«s are more concerned about 

— Income potential 

— Influence of family or friends 

— high medical need In area 

— advice of older physician 

— Influence on community affairs (D.0..8 In non-HMSAs, 
only). 

— availability of loans for beginning practice 

— opportunity to work In a specific Institution 

0 are less concerned with 

— climate/geographic features 

— spouse's Influence 

— cultural advantages 

— opportunities or joining a partnership or group 
practice (In nonHMSAs, only) 

— access to CME (HMSAs, only). 



Overall, It appears that D.O.s may be more strongly Influenced by economic 
considerations then are M.D.s. 

When we examine the responses on the factors which were Influential 
on the choice of the specific community In which physician are currently 
located (Tables A. 5 and A. 7), we find that: 
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o In general, the frequency that a specific factor Is 
Indicated Is lower for the specific choice than for the 
general choice* This supports the two-stage decision 
process which we had hypothesized; once a physician has 
Identified a set of communities which meet a general set 
of criteria, the variation In characteristics within 
that set becomes less Important for the specific 
decision* 

o The 10 factors which were Indicated most frequently as 
Influencing the general location decision are also the 
10 most frequently cited for the specific location 
decision 



o The frequency of response Increased from the general to 
the specific decision for 

— opportunity to Join a partnership or group practice 

— opportunity to work with a specific Institution 

— organized recruitment efforts of community 

— advice of an older physician 

This result suggests that once young physicians have 
Identified a set of communities which meet their general 
criteria, the specific opportunities In those 
communities become more Influential on the final 
choices* 



o The differences observed, by location and by type of 
physician. In the Influence of factors on the general 
location choice appear consistent when these subgroups' 
responses are compared for the specific location 
decision* 



Frequency of response that a factor was Important* 

Respondents were asked to Indicate which factors were the first, 
second, and third In Importance of those which Influenced their general and 
specific location choices* The frequency of response that a factor was 
Important, by type of physician and location of practice, are shown In 
Tables A*8-A*ll: 



o For all respondents, the factors Indicated of primary 
Importance on the general decision were 
climate/geography 

— preference for urban or rural living 

— high medical need 

— influence of spouse 

— opportunity to Join a partnership/group practice 

— availability of hospital facilities 

— income potential 
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— growing up In such a community 

— recreational and sports facilities 

— Influence of family and friends 

This list Is somewhat different from the overall 
frequencies 

— "having grown up In a similar community" Is not In 
the 10 most frequently Indicated list, but Is the 
eighth most frequently Indicated Important factor. 
Evidently, when this factor Is present. It becomes a 
major factor. 

— "Influence of family or friends" Is also not 
dominant as an overall factor, but ranks among the 
Important factors 

o When the specific factors which are ranked as Important 
are compared with the general factors, they are 
essentially an Identical set, with the exception that 
"organized efforts of the community to recruit 
physicians" Is added to the list— being cited as 
frequently as the other factors. 



When "scores" are assigned to the responses to weight by whether a 
factor was Indicated as first, second, or third In Importance (Tables A.12- 
A.15), the 10 most Important general factors are those 10 which were most 
frequently cited as Important to the general decision, although some minor 
variations In the rank of each factor are present. For the specific 
decision, when a weighted ranking Is constructed: 



o "Influence of family and friends" and "organized efforts 
to recruit physician" drop out of the top 10 factors 
list 

o "quality of educational system for children" becomes one 
of the 10 most Important factors. 



These results, overall. Indicate a consistency In the responses of young 
physicians about their preferences. 

Confirmatory factor analysis 

Based upon a priori considerations we developed a preliminary 
grouping of the 26 Items under nine general factors. This classification 
Is displayed In Figure III. 2. Two of the factors are represented by a 
single Item each. Neither of these two Items appeared to belong unambig- 
uously to any of the other groupings. "High medical need" might refer to 
either economic or professional considerations or might even reflect more 
purely altruistic motives. Similarly, while It Is possible that "advice of 
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FIGURE III. 2 



PRELIMINARY GROUPING OF 26 LOCATIONAL 
PREFERENCE ITEMS INTO NINE FACTORS 



Economic 

a. Income potential (INCOME) 

q. Prosperity of community (PROSPER) 

d. Payment of "forgiveness loan" (FORGIVE) 

X. Availability of loans for beginning practice (LOANS) 

Physical Surroundings 

b. Climate or geographic features of area (CLIMATE) 
r. Preference for urban or rural living (URBAN) 

Social/Cultural 

1. Opportunities for social life (SOCIAL) 

m. Recreational and sports facilities (SPORTS) 

p. Cultural advantages (CULTURE) 

Community 

k* Organized efforts of community ;:o recruit physicians (RECRUIT) 

0. Prospect of being more Influential In community affairs (INFLNCE) 
t. Availability of good social service, welfare or home care services 

(SERVICE) 

Prior Residence 

c. Having been brought up In such a community (BROUGHT) 
h. Influence of preceptorshlp program (PROGRAM) 

1. Having gone through medical school, Internship, residency or 

military service near here (NEAR) 

Family 

e. Influence of wife or husband (SPOUSE) 

f. Influence of family or friends (FAMILY) 

n. Quality of educational system for children (SCHOOLS) 

Advice of Fellow Physicians 

J. Advice of older physician (ADVICE) 

Professional 

V. Opportunity for regular contact with other physicians (DOCTORS) 
w. Opportunity to Join desirable partnership or group practice 
(PARTNERS) 

s. Availability of hospital facilities and personnel (HOSPITL) 

u. Opportunity for regular conact with a medical school or medical 

center (MEDSCOL) 
z. Access to continuing medical education (MEDED) 
y. Opportunity to work with specific Institution (INSTUTE) 

Area Needs 

g. High medical need In area (NEED) 




older physician" might represent a form of family influence, we felt that 
the distinction between another physician and the physician's own family 
needed to be maintained* 

Two of the factors, Economic and Professional, comprise items that 
could be divided further into subf actors. We have ordered the component 
items to highlight these possible subgroupings, "Income potential" and 
••prosperity of community" represent rather different kinds of economic 
considerations than "loan availability" and "forgiveness loan," and we 
would not have been surprised to find that we would improve the fit of our 
factor model by separating them. Likewise, four of the items under 
Professional considerations relate to the presence of a hospital or medical 
center while the other two mention only physicians. We might have expected 
to find evidence of distinct factors here as well. 

The next step consisted of examining the correlations among the 
items to see whether there were patterns that suggested any obvious changes 
in the preliminary classification scheme. Because the items are dichot- 
omous, the familiar product-moment correlation, which assumes bivariate 
normality between any two variables, is not entirely appropriate. If 
factor analysis is applied to such correlations it may yield erroneous 
results with respect to the factor structure and biased estimates of the 
factor loadings (Olsson, 1979). A more appropriate statistic is the 
tetrachoric correlation, designed specifically for a pair of dichotomous 
variables. The tetrachoric correlation is based on the assumption that the 
observed distribution of item values across two categories is the manifes- 
tation of an underlying normal distribution. The calculation of tetra- 
choric correlations is cumbersome, although algorithms suitable for 
computer have been developed. The LISREL program includes the calculation 
of tetrachoric and polychoric correlations as a user-selected option. 

We computed both tetrachoric and product-moment correlations among 
the 26 general and 26 specific location preference items. These are 
presented in tables A, 16 and A, 17. The tetrachoric correlations form the 
lower triangle in each matrix. A comparison of the two kinds of correla- 
tions for the same pairs of items shows that the tetrachoric correlations 
are 1-1/2 to 3 times as large as the product-moment correlations. For 
example, the product-moment correlation between the general items INCOME 
and FAMILY is .04, and the tetrachoric correlation is ,07; the product- 
moment correlation between INCOME and PROSPER is ,31, while the tetrachoric 
correlation is ,51, There is no simple pattern in the relative sizes of 
the two correlation coefficients. 

When the correlation between the "general" and "specific" factors 
indicated by each respondent is calculated (Table A, 18) it is evident that 
there is a relatively high level of consistency in these responses. 
However, the correlations range from ,48 to ,68 — again suggesting the 
location decision process may be a two stage one, with different factors 
being emphasized in each stage. 

Inspection of the matrix of correlations is useful in identifying 
potential problems with a proposed factor structure prior to actually 



estimating the model. Generally speaking, Items grouped together should be 
more highly correlated with each other than with Items from other groupings. 
In addition, Items from a given grouping should exhibit consistency In the 
relative strength of their associations with Items from other groupings. 
Thus If the fJ'-st Item In a given grouping has the strongest correlation 
with the first item In another grouping, It should also have the highest 
correlation with each of the other Items In that grouping and In other 
groupings as well. 

Consider the preliminary Economic factor. The general preference 
Items INCOME and PROSPER do exhibit a strong tetrachorlc correlation at 
•51, one of the highest in the matrix (Table A. 16, lower triangle). The 
item LOANS shows moderate associations with both INCOME (.33) and PROSPER 
(.22), but the fourth item FORGIVE, Is unrelated to either INCOME (-.01) or 
PROSPER (.02) and only weakly related to LOANS (.13). The strongest 
correlation that FORGIVE attains with any other variable is .18 with 
INSTUTE and NEED. Clearly FORGIVE does not represent the same underlying 
economic factor as INCOME and PROSPER, and neither does it fit intuitively 
with INSTUTE and NEED. Ultimately we opted to exclude FORGIVE from the 
confirmatory factor analysis. For similar reasons we also chose to exclude 
six other items: BROUGHT, PROGRAM, NEAR, FAMILY, ADVICE, and INSTUTE. 

Evidence of another kind of problem affecting the fit of a 
confirmatory factor model is seen in the relationships between INCOME and 
PROSPER and items outside the preliminary Economic factor. The correlation 
between PROSPER and SCHOOLS is .53, not significantly different than that 
between PROSPER and INCOIE. This would suggest combining SCHOOLS with 
PROSPER and INCOME, but INCOME and SCHOOLS are correlated only .33 whereas 
four other variables have correlations of .40 or higher with SCHOOLS. 

The item SPORTS Illustrates a similar kind of problem. Initially 
we placed this item together with SOCIAL and CULTURE. The correlations 
among those items largely support this specification. SOCIAL and CULTURE 
are correlated .59; SOCIAL and SPORTS, .53; and CULTURE and SPORTS, more 
weakly at .39. As we have noted, SOCIAL and CULTURE are fairly highly 
correlated with PROSPER and SCHOOLS. However, SPORTS is correlated only 
•20 with PROSPER and .26 with SCHOOLS. Recalling Figure III.l, a model 
combining SPORTS, CULTUP^, and SOCIAL in one factor and PROSPER and SCHOOLS 
in another will clearly tend to overstate the correlation between SPORTS 
and both PROSPER and SCHOOLS and understate the correlations between 
CULTURE and SOCIAL and these latter two items • 

Yet another place Where the correlation!? suggest difficulty in 
fitting a confirmatory factor model is among the items we have grouped 
under the preliminary Professional designation: DOCTORS, PARTNER, HOSPITL, 
MEDSCOL, MEDED, and INSTUTE^ Within this cluster every item but INSTUTE is 
correlated at ^5 or better with at least one other item, yet every one but 
DOCTORS shows at least some correlations considerably below this levels 
For example, DOCTORS and HOSPITL are correlated •61, and DOCTORS and 
MEDSCOL are correlated ^50, but MEDSCOL and HOSPITL are correlated only 
•20^ To place all of these items under a single factor necessarily means 
overpredlctlng the weak correlations and underpredlctlng the strong 




ERIC 



correlations by wide margins. Furthermore, some of these Professional 
Items are related very strongly to items Initially grouped under other 
factors. For example, DOCTORS, HOSPTTL, MEDSCOL and MEDED have correla- 
tions with SERVICE ranging between .46 and .56, yet PARTNERS and SERVICE 
are correlated only .21. Similarly, DOCTORS shows correlations with 
PROSPER, SCHOOLS, SOCIAL and CULTURE that equal .36, .41, .44 and .41, 
respectively. HOSPITL shows even stronger correlations with PROSPER and 
SCHOOLS (.49 and .48) but weaker associations with SOCIAL and CULTURE (.37 
and .27). MEDSCOL Is weakly associated with the first three (.22 to .23) 
but strongly associated with CULTURE (.44). These patterns Indicate that 
It will be difficult to devise a factor structure that does not produce 
sizable errors In at least some of the predicted correlations. In our 
effort to derive a factor structure that satisfactorily fits the data wa 
tested specifications that Included adding SERVICE to a redefined Profes- 
sional factor, splitting off PARTNER from many of the other Professional 
Items, and creating common factors for some of the Professional, Economic 
and Social /Cultural Items. 

Altogether we tested 18 different specifications, focusing our 
exploration most heavily on the general location preferences and the full 
sample. In evaluating alternative specifications of confirmatory factor 
models It Is customary to examine both the overall goodness of fit and the 
pattern of fit (I.e., which correlations are reproduced especially poorly 
or particularly well), as well as the plausibility of the parameter 
estimates. For two reasons we found the goodness of fit statistic* to be 
not_ particularly helpful. First, the overall goodness of fit was surpris- 
ingly similar across the different specifications; no model stood out as 
markedly better or markedly worse than the others In this respect. Second, 
many of the model specifications yielded out of range parameter estimates 
(X coefficients In excess of 1.0) or, more commonly. Inter-factor 
correlation matrices or error varlance-covarlance matrices that were not 
positive definite. For this reason, we directed our efforts at devising 
specifications which would yeld estimates that satisfied very basic 
criteria for acceptability. 

For the full sample, using 1) general location preferences, we 
found only two models that were acceptable with regard to these latter 
criteria. One of these models was also satisfactory for the specific 
location preferences, so we cho - this as our final model. The model Is 
depicted In Figures III. 3 and III. 4, together with the estimated X 
coefficients, 6 terms, and latent factor correlations. The model posits 
seven factors, one of which has but a single Indicator (SPOUSE). The other 
factors are Economic, which Is Indicated by INCOME and PROSPER; Community 
Opportunities, Indicated by PROSPER, SCHOOLS, SOCIAL and CULTUR?:; Area 
Features, Indicated by CLIMATE, URBAN and SPORTS; Community Recruitment, 
Indicated by RECRUIT, LOANS, NEED and INFLNCE; Group Practice, Indicated by 
PARTNERS and DOCTORS; and Professional Environment, Indicated by DOCTORS, 
HOSPITL, MEDSCOL, MEDED and SERVICE. The Economic factor represents the 
Income-earning opportunity In the community while the Community Opportu- 
nities factor refers broadly to other advantages of a prosperous 
community. The Area Features factor refers to the physical surroundings, 
with particular stress on recreational opportunities (especially for 
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FIGURE III. 4 

CONFIRMATORY FACTOR MODEL OF SPECIFIC LOCATION PREFERENCES 
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specific location considerations), whereas the Community Recruitment factor 
encompasses a mixture of Inducements to set up practice In a particular 
community. The Group Practice factor addresses potential partners and 
colleagues, and the Professional Environment factor summarizes the 
attendant features of medical practice In that community. Including the 
opportunities for professional Interaction and development. 

The two roost highly correlated latent factors In the general 
preferences model are Community Opportunities and Professional Envlroment, 
followed by Community Opportunities and Area Features. The same two pairs 
are the most highly correlated for the specific Items as well, although 
their order Is reversed. Other factor pairs showing moderately high 
correlations (.400 or better) are Economic and Community Opportunities, 
Economic and Community Recruitment, Economic and Professional Environment, 
and Community Recruitment and Professional Environment. Perhaps the most 
pronounced difference between the two sets of model estimates lies In the 
correlations among factors. For 15 of the 21 factor pairs the correlations 
are higher for general location considerations than for specific 
considerations. This evidence of greater structure among general location 
considerations is consistent with the theory of a two stage location 
decision process, where the small set of comm*mltles being considered in 
the second stage already satisfy basic requirements and exhibit little 
variation on key features. 

The chl-square statistics for both models exceed 16 times their 
degrees of freedom, indicating highly significant differences between the 
predicted and observed correlations, but the goodness of fit indices are 
moderately high, at .830 and .822 for the general and specific models, 
respectively. If the confirmatory factor model were Incorporated as a 
measur<iment model into a structural equation model of the relationship 
betwe^an unobserved preference factors and particular dependent variables 
(such as actual location), the overall fit would probably be ich better. 
We opted against estimating the models within LISREL, because logistic 
regression provided a more ap:^roprlate method of estimating the effects of 
location preferences on a dlchotomous preference variable. 

As stated above, one of our objectives in performing the confirma- 
tory factor analysis was to reduce the 26 preference items to a much 
smaller set of Interpretable, general factors so that we might more easily 
assess the relative Importance of alternative kinds of location considera- 
tions. Physicians* perceptions of the Importance of individual factors 
would be measured by the factor scores themselves while evidence of the 
Impact of subjective location considerations upon actual location decisions 
would be obtained by the logistic regression of a location choice indicator 
upon the factor scores. The models depicted in Figures III. 3 and III.4 
show how the variance of each preference indicator is fully explained by 
one or more general factors plus a unique effect (the sum of the squared 
paths leading into each indicator is 1.0). More Importantly for our 
purposes, the model provides a basis for deriving empirical estimates of 
the unobserved general factors from the observed indicators. The LISREL 
program produces estimates of the loadings of each general factor on the 
individual items. After suitable adjustment the factor loadings yield sets 
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of weights such that factor scores bounded by 0 and 1 may be constructed 
for each physician respondent as weighted sums of that pnyslclan*s 
responses to the appropriate location preference Items (where an Item Is 
coded "r* If checked as Important and "O" If not). The factor scores are 
scaled tj the same range so that mean scores may be compared across 
factors. 

The Item weights for each factor are reportecl In Table A. 19 for 
both the general and specific Items. The use of the weights may be 
Illustrated with reference to the general Economic factor. To construct an 
estimate of the Economic factor for an Individual physician, we multiply 
the INCOME Item (coded 1 or 0) by .577, the PROSPER Item by .288, the 
RECRUIT Item by .056, and the LOANS Item by .079. The four weights sum to 
1.00, Insuring that the maximum score If the physician checked all four 
Items will be 1 (the minimum score. If he checked no Items, Is obviously 
zero). Items which received very small factor loadings were excluded 
before the weights were computed. Note that for the general Group Practice 
factor only the PARTNERS Item had an appreciable loading, so that factor 
(not shown In the table) was equated with the PARTNERS Item. Similarly, 
the Spouse factor was equated with the SPOUSE Item for both general and 
specific location preferences. 

The weights are fairly similar between the general and specific 
Items. The differences. In any event, do not suggest any particular 
pattern. Indeed, we would not expect systematic differences, given that 
the weights are based on the same factor model and that no other model 
provided a clearly better fit for either set of Items. The most sizable 
differences are the Increase In dominance of the SPORTS Item In the Area 
Features factor between the general and specific considerations; the 
reduction In dominance of the INCOME Item In the Economic factor; and the 
emergence of the DOCTORS Item as a component of the Group Practice factor 
along with PARTNERS. 

Ue hypothesize that location preferences which are themselves 
general In nature will have a greater effect as general preferences than as 



'''The adjustment Is straightforward. The LISREL-produced factor 
loadings are analogous to standardized regression coefficients expressing 
the unobserved factor as a function of the observed Items. The Items with 
nonzero loadings on a given factor are not limited to those Items which 
serve as Indicators of that factor In the model specification, but the 
Indicators do Indeed receive the highest loadings. To adjust the loadings 
we would. In theory, first unstandardlze them by multiplying by the ratio 
of the factor standard deviation to the Individual Item standard deviation, 
then rescale them by a common proportion so that they sum to unity. In 
reality we do not know the standard deviation of the factor, but that term 
Is nullified out by the rescallng of the Item weights to the 0,1 Interval. 
Thus the adjustment operation entails first dividing each loading by the 
Item standard deviation, then summing the results for each factor, then 
finally multiplying these Intermediate results by the Inverse of their sum. 
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specific preferences* The factor Area Features provides the best illustra- 
tion of this in that the component items refer to the characteristics of a 
region, which might contain multiple, diverse communities. Any metropolitan 
location in southern California, for example, would provide the same area 
features in the sense that we have defined them here> yet such communities 
would offer great variety with respect to the other six factors. Only one 
other factor. Community Opportunities, would seem to exhibit this kind of 
generality, and this applies to just the SOCIAL and CULTURE items, not 
SCHOOLS or PROSPER. By contrast, the Spouse factor would appear to be at 
least as important a consideration for specific as for general location, 
and the Group Practice and, to a degree, the Community Recruitment factors 
might be even stronger as a specific than general location considerations. 
The remaining factors do not appear to be primarily general or specific, 

A second hypothesis that we entertain, and one which is in accord 
with the view of the location decision as a two-stage process, is that 
general location preferences reflect the characteristics that physicians 
consider most important* Such preferences are used to narrow down the 
choices to a set of communities that satisfy these most critical require- 
ments. Secondary considerations then affect the choice of a specific 
community. 

Mean scores on the frequency of selection and the rated importance 
of the two sets of factors are reported in Tables A. 20 and A. 21, 
respectively. A general factor's score on the frequency of selection 
measure may be interpreted as the average proportion of times that an item 
representing that factor was indicated as being influential in determining 
the location decision* A factor's score on the rated importance measure 
may be interpreted as the average proportion of times that an item 
representing that factor was ranked either first, second or third most 
important in determining the location decision. For example, the Area 
Features factor received the highest frequency of selection score for 
general location considerations; the score of ,576 may be irterpreted to 
mean that, on average, 57,6 percent of all physicians selected one of the 
Area Features items (see Table A, 20) as having been influential in their 
general location decision* This same factor received an importance score 
(Table A*21) of *230, indicating that 23 percent of all physicians rated 
one of the Area Features items as one of the three most important general 
location considerations* 

Comparing the scores among all physicians, we find that as a 
general location consideration Area Features is rated most highly on 
frequency of selection but second mast highly on importance* Spouse 
considerations rank highest on importance and second highest on frequency 
of selection, and Group Practice and Economic considerations rank third and 
fourth on both measures* The remaining three factors received very low 
scores on importance; for example, only 3*9 percent of physicians rated 
Professional Environment considerations among the top three* 

Frequency of selection scores for specif ic location considerations 
are generally lower than for general location considerations, indicating 
that the physician respondents mentioned fewer items as having been 
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Influential In their specific location decisions. For some of the factors 
the selection scores for specific location decisions are much lower than 
they are for general location decisions; for other factors they are only 
slightly lower. The Area Features score declines from .576 to .396» 
dropping it from first to second behind Spouse considerations and placing 
it only marginally above Group Practice concerns. This lesser significance 
of Area Features considerations for specific than general location 
considerations is even more evident in the importance scores. (Note that 
these scores necessarily maintain their same average level between the 
general and the specific » as each respondent picked three items as the most 
important specific considerations and three as the most important general 
considerations.) The Area Features score falls from .230 on general 
considerations to .142 on specific considerations, whereas the Spouse score 
rises from .238 to .247, and the Group Practice score rises from .207 to 
•229. The other changes are minimal. The most pronounced difference 
between general and specific location considerations, therefore, is the 
reduced role of Area Features. Given that this factor was clearly the most 
general of the seven, this result is not at all surprising. The somewhat 
greater relative importance of Spouse, Group Practice, and Community 
Recruitment considerations for specific than general location decisions is 
also consistent with our reading of the potential specificity of these 
factors, but the differences in magnitudes are very small. 

Except for the change in the relative importance of Area Features, 
the factors that were important as general location considerations continue 
to be important as specific location considerations. There is little 
evidence in support of our second hypothesis above — namely, that physicians 
make general location decisions on the basis of what they view as the most 
important considerations, and then after narrowing their choice" make 
specific location decisions on the basis of a different and 1 fant 
set of considerations. 

A comparison of NHSC alumni and non-alumni shows c ideiabl 
similarity in their rating of thj different factors, whetht; on freq ency 
of selection or rated importance. However, non-alumni assig;i far mo e 
importance to Group Practice considerations than do alumni. As a ger^^ral 
consideration. Group Practice has an importance score of .2 '3 among n- 
alumni versus only .108 among alumni. As a specific locaticn cons^ era- 
tion. Group Practice received an importance score of .295 an; n i-alumni 
versus .125 for alumni. The frequency of selection scores s v alumni 
placing relatively more emphasis than non-alumni on the Prof es.^ional 
Environment and Community Recruitment. 

The differences between physicians in HMSA and non-HMSA locations 
parallel those between NHSC aiumnl and non-alumni, except that the two 
groups give comparable weight to Professional Environment. The non-HMSA 
physicianr also give relatively greater weight to Area Features and 
Communitv Opportunities than do the HMSA physicians, tendencies which was 
not very strong in the comparison of nc^-alumni and alumni. 

Results of IP confirmatory factor analysis suggest that there are 
differences in locat^^on preferences of NHSC alumni and non-alumni, and that 
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physicians who choose HMSA practice are Influenced by different consider- 
ations than are physicians who locate In non-HMSAs. These findings can be 
used to model location choices of young physicians. Analysis of factors 
Influencing Individual physicians location decisions Is dls-ns ed and 
reported In Section below. 



3. Prior Contact Analysis. 

The extent to vhlch physicians have had prior con tret with a 
specific area or type of area has been demonstrated to be associated with 
the probability that the physician will choose to locate an Initial 
practice In that or a similar area. (Yett and Sloan, 1974r Budde and 
Langwell, 1978.) The 1984 Survey of Young Physicians ir Non-Metropolitan 
Areas collected data on several prior contact events: 
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a. Methodology The prior contact responses were used to Identify 
whether the physician had been in rural areas prior to the current location 
choice. This information wae used to examine three hypotheses: 



HYPOTHESIS 1: The more contact a physician has with rural 
locations, the more likely he/she Is to ^ 
locate an initial practice in a rural area • 

HYPOTHESIS 2: The more contact a physician has with rural 
locations, the more likely he/she is to 
locate an initial practice a rural HMSA. 



Since most of our sample is located in non-metropolitan areas, 
this hypothesis can only be tested using data from the 1979 MPR NHSC 
sample • 



HYPOTHESIS 3t More recent contacts with rural areas will 

have a stronger effect than more distant (In 
time) events. 



Analysis of these data to test these hypotheses was conducted by 
constructing probability tables which relate the number of prior eventi to 
the probability that a physician will locate In a rural area or In a HMSA, 
for selected physician groups. The results of this descriptive analysis 
are of Interest, In general, and also provided Information to permit 
refinement of the specification of the empirical model. 



b. F indings: Prior Contact Analysis 

Prior research suggests that physicians will be more likely to 
locate In areas with which they have had prior contact and that more recent 
contacts have a greater Influence on the location choice than do contacts 
more distant In time. For NHSC alumni, the prior contact events in rural 
areas examined are: 



o birth 
o rearing 

-self 

-spouse 
o college 
o medical school 
o residency 
o NHSC service 



The NHSC experience represents the most recent rural prior contact event 
for most alumrai; for non-alumni, prior contacts are more distant in time — 
during residency training or earlier. Thus, to the extent that prior 
contact is a factor in location choices, the NHSC may be viewed as a 
mechaalsm for introducing a prior contact event into the physician's back- 
ground, and doing it at a point which immediately precedes the location 
c ton of many young physicians. 

Examination of the data indicates that a substantial proportion of 
the survey respondents had had no prior contact with rural areas, other 
than the NHSC experience for alumni: 



Non-Alumnl 
NHSC Alumni 



Non-Alumnl 
NHSC Alumni 



No prior contact events 
Located In rural a reas 
No. Percent" 



280 
159 



40.0% 

57. as: 



Located In HMSAs 



No. 

147 
130 



Percent 
43.2% 
58.8% 



It Is Interesting that 40 percent of non-alumnl In rural areas, and 43 
percent In HMSAs, had no prior contact with rural areas. The impact of the 
NHSC experience Is evident In the finding that a much higher percent of 
NHSC alumni (57-58%) had no prior contact with rural areas, except for 
their NHSC assignment. Thus, the NHSC program may influence alumni to 
locate in rural and HMSA areas at a rate up to 17 percent higher than non- 
alumnl, for those with no prior contact with rural areas. However, this 
apparent effect may be due to differences in other personal and profes- 
sional characteristics of the two groups. 

In Table A. 22, we examine the frequency of specific prior contact 
events for physician respondents, by type of physician and by selected 
characteristics. Among all young physicians, 40 percent report being born 
and over 40 percent were reared in a rural area. However, among alumni and 
PPOs, only about 30 percent indicate each of these early prior contact 
events. For non-alumnl, on the other hand, early prior contact events are 
reported by nearly 50 percent of M.D.s and by 58 percent of D.O.s. In 
addition, these non-alumnl indicate higher proportions of spouse's rearing 
in rural areas, and more frequently attended college in rural areas. 

It is noteworthy that alumni and PPOs report more frequently 
(though in small numbers) that they attended medical school or completed a 
residency program in a rural area. Combined with the NHSC experience in a 
rural area (for 97% of alumni and 100% of PPOs), this suggests support for 
the hypothesis that more recent contacts have a stronger Influence on the 
location decision than do more distant in the past contacts. 

In Table A. 23, we limit our examination to the cohort of NHSC 
alumni who responded to both the 1979 and 1984 surveys, and consider the 
association between the number of prior contacts and the rural vs urban 
location choice. Of those %iho located in rural areas, only 70 alumni had 
had more than 1 prior contact with rural areas before choosing a rural 
practice location. Since the NHSC experience represents the single prior 




contact event reported hy the majority of alumni, It appears that, of 61 
percent of 1979 alumni in this category, 40 percent were retained in rural 
practice. Of those wit*:: 2 prior contact events, 53 percent were practicing 
In rural areas; with 3 verier contact events, 44 percent were practicing In 
a rural area. It Is interesting that of those 1979 alumni with no prior 
contacts (I.e. they completed NHSC service in a metropolitan site)j half 
are now practicing In a tur^A areas; the small number In this group, 
however, suggests generaU nation from this finding Is not appropriate. 

The overall Interpr^jtation of the prior contact analyses can be 
summarized as: 



o The NHSC experience is the final and most influential 
prior contact event for most alumni and appears to be 
associated with both mrdl and HMSA location choices 

o The number of prior contact events does not seem to be 
strongly associated with the rural or HMSA location 
decision. It seems likely that the use of "number of 
prior contact events" may oversimplify the relationships 
involved, by mixing "personal" (i.e. birth, rearing, 
spouse rearing, college) and "professional" (i.e. 
medical school, residency, NHSC service) contact events 

o As we anticipated, rural prior contact events, other 
than NHSC experience, do not appear to have an effect on 
the decision to practice in a HMSA; physicians who have 
been reared or educated in rural areas are no more 
likely to choose HMSA practice than are physicians 
without rural prior contacts. 



These findings have been used to guide the multivariate analyses which are 
described and reported in the next section. 



D. MULTIVARIATE ANALYSIS OF INDIVIDUAL PHYSICIANS' LOCATION CHOICES 

In Chapter II, we have discussed in detail the previous research 
findings and gaps in the literature on physicians' location choices and 
hypotheses were presented. In this section, we describe our methodological 
approach to analyzing the factors which have influenced the individual 
physician's location decisions. This analysis focused on three groups; 

(1) For 1979 NHSC physicians, we analyzed the rural-urban 
location choice; then, for rural physicians, the rural 
non-HMSA/ rural HMSA location choice was analyzed. 

(2) For the full sample (excluding urban 1979 NHSC 
respondents), the rural non-HMSA/rural HMSA choice was 
analyzed. 



(3) For NHSC alumni, the choice to remain In the NHSC site 
after completing a service obligation or to re-locate 
has been analyzed. 

1. Methodology 

For this study, we assume that the major determinants of a location 
choice are the personal characteristics of the physician, defined by the 
vector (Xj), professional characteristics of the physician (X2), the stated 
preferences of the physician (X3), the actions of 'community recruiters and 
other local professionals as perceived by the phyf clan (X^), and programs 
designed to Influence location choices as reported by the physician (X5). 
The analysis of Individual physicians' location decisions was conducted 
using the maximum likelihood method of LOGIT analysis. With a qualitative 
dependent variable, the appropriate and more efficient analytic technique 
Is LOGIT (Werner, Wendllng, and Budde, 1978). A full discussion of 
multivariate log-linear and logistic models and of the computlonal 
techniques which will be used for this analysis Is provided In the SAS 
manual (1983). 

The analysis was conducted for the follo^*rf.ng dependent variables 
and samples: 

(1) CHOICE 1: The probability of rural location was 
estimated for the 1979 NHSC cohort, 

(2) CHOICE 2: The probability of HMSA location was 
estimated for the full sample (excluding 1979 urban 
physicians) and for subsamples. 

(a) — NHSC physicians only 

(b) ~ Non NHSC physicians only 

(c) — M.D.s only 

(d) — D.O.s only 

(3) CHOICE 3: The probability of NHSC site retention was 
estimated for the full NHSC alumni sample. 

In the NHSC only equations, the characteristics of the NHSC site In which 
the physician served are Included as explanatory variables. 

Table III.l defines the variables Included In this analysis. 

2. Findings; Multivariate Analysis of Individual Physicians' 
Location Choices 

We Initially examined the model descriptively by calculating the 
mean values of explanatory variables Included In each analysis, by the 
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choice alternatives being examined (Table A«24)« Results Indicate some 
differences, as would be expected: 



0 CHOICE 1: 1979 NHSC alumni who chose to practice In a 
rural rather than urban area 

— had spouses with higher educational tainments 

— reported more rural prior contact e if 3 

— were more likely to be D.O.s 

— were more satisfied with their NHSC experience 

The NHSC sites In which rural alumni had been assigned 

~ were more populous but less densely populated 

— had fewer physicians 

— were more likely tc have a hospital 

0 CHOICE 2: Physicians choosing HMSA locations rather 
than non-HMSAs, tended to have graduated more recently, 
to have less well educated spouses, to have had fewer 
early contacts with rural areas, and to be 
general/family physicians. 

When means of explanatory variables for CHOICE 2 are 
examined by type of physician, some differences emerge: 

— Alumni who choose HHSA locations are somewhat more 
likely to be female 

— D«0«s who chose HHSA practice tended to have 
graduated earlier, to have made their location 
decision later , to have better educated spouses, and 
to report more early and professional contacts with 
rural areas. 

o CHOICE 3: NHSC alumni who remained In the HHSA In which 
they served their NHSC obligation 

— made their location decision lawer 

— were more ''Ikely to be male 

— had more ^ ly and professional prior contacts in 
rural arec . 

— were more likely to be GP/FPs 

— were more likely to be D.O.s 

Overall, retained alumni had served in NHSC sites which 
had 

— lower population 

— fewer physicians 

— lower population density and were more likely to 
express satisfaction with all aspects of the NHSC 
experience 
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Results of the Initial multivariate analysis of Individual 
physicians* location decision which excludes stated preferences, were 
generally disappointing (Appendix B). Few of the explanatory variables 
were significant and the for the estimated models range from 0.0 to 
0.08. Results suggested that: 



(1) Satisfaction with the NHSC experience has a positive 
effect on the probability of locating In a rural area. 

(2) The NHSC experience has a positive effect on the 
probability that a physician will locate In a HMSA 

(3) Early rural prior contact events, unrelated to 
professional experience, appeared to Influence young 
physicians to choose non-HMSA locations — perhaps 
because they locate In the specific rural area where 
they were born and/ or reared. 

(4) Other personal and professional characteristics of 
physicians appear to have little or no relationship to 
the location choices examined. 



Clearly, these findings shed little light on the location decisions of 
rural physicians, other than ruling out several hypothesized effects. The 
findings fall short of suggesting ways in which the HMSA location 
tendencies of physicians can be strengthened, whether by intensifying 
recruitment efforts among particular classes of medical students or by 
boosting special incentives. Moreover, they leave unanswered what aspects 
of the NHSC experience contributed to the HMSA location decision favored by 
alumni . 

The inclusion of location preferences within the logistic 
regressions can inform the analysis of location choice in two basic ways. 
First, adding measures of such preferences to the set of potential 
explanatory variables may yield additional insight into what determines 
location decisions. This is particularly true within the alumni and non- 
alumni samples, where there is no NHSC-non-NHSC distinction. Second, 
inclusion of such measures in the model for all physlciano may help to 
explain the strong relationship between NHSC participation and the HMSA 
location decision. Here we ask how the addition of these variables affects 
the NHSC coefficient. A reduction will indicate that the effect of NHSC 
participation operates in part through location preferences — possibly by 
shaping such preferences. If the NHSC instead selects medical students 
with particular kinds of preferences, then the NHSC coefficient will be 
unchanged while the net effects of the preference measures will be 
diminished by the inclusion of the NHSC variable. This can be investigated 
by first estimating the all-physician model without the NHSC variable and 
then adding it to the specification. 
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Table III. 2 reports results from the logistic regression of HMSA 
choice on the general and specific location pi-ference factors for all 
physicians and separately for NHSC alumni and non-alumni. Only those 
factors with statistically significant or near significant effects are 
included in the equations. Six factors plus the separate PARTNERS and 
SPOUSE items appear in one or more equations. The Economic, Community 
Recruitment, Area Features and Group Practice/PARTNERS factors appear in 
the full sample equations for both the general and specific location 
considerations. The Community Recruitment factor also appears in both non- 
alumni and alumni equations. The PARTNERS item appears either alone or as 
the principal contributor to the Group Practice factor in all six 
equations. The Economic and Group Practice/PARTNERS factors have negative 
effects on HMSA choice throughout the equations while the Community 
Recruitment factor has a consistent positive eftect. 

The preference factors account for a greater proportion of the 
variance of HMSA choice in the full sample than within the separate alumni 
and non-alumni subsamples, suggesting that part of their effect in the full 
sample is related to their discriminating between NHSC participants and 
non-participants. The specific location factors account for less than half 
as much of the variance of HMSA choice within the subsamples as they do 
among all physicians. The general location factors account for nearly as 
much of the variance of HMSA choice in the non-alumni subsample as among 
all physicians, but they account for much less of the variance in the 
alumni subsample. 

For two factors we find marked differences in the effects of 
general and specific location preferences. Community Recruitment exhibits 
stronger effects as a specific than general preference, and this is 
evidenced in the full sample and (more strongly) in both subsamples. We 
might have anticipated this finding if the individual items that make up 
this factor had referred more explicitly to community actions (as opposed 
to characteristics), but only the RECRUIT item is of this nature (see Table 
A. 19). We speculate that the factor combines this element with 
considerations (reflected in LOANS and NEED) that become important once the 
physician begins to choose among a small set of communities that satisfy 
more bisic criteria. 

Consistent with our expectations, the Area Features factor displays 
morr pronounced effects as a general than specific location considera- 
tion.. This factor appears in both full sample equations, but the general 
location coefficient is nearly half again as large as the specific location 
effect. The effect is negative, implying that physicians concerned about 
the physical features of their environment are less likely to chose a HMSA 
location. The effect is much stronger among NHSC alumni than among all 
physicians. There is no effect among non-alumni, and there is no effect of 
specific preference considerations among either subsample. 

The general factors do not exhaust the explanatory power of the 
location preference items. Therefore we Included some of the individual 
items in later equations that combined the general and specific location 
preferences with the other explanatory variables investigated above. Final 
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MMClOM npotf4 in tibl« Itl.l, «h«ft ch« flrtc thraa eoluwt 
fffM«At MdaU coAtalnlni cIm fan of th« Mtc •ffaeclvt prsdlecors, 
•M (Nc fliMl chfM eoluait pfMtAt •ou«;« eoflCalninf only chot* variables 
with •taclactcally •Ifnlfleafit or •»>preiilMC«ly algnificant •ffsecs. 

IvM CIM r«4i»c«4 cqiMtloiia eontaln Mvaral prafaranea factors or 
'"^ • • 'O** for cha non-aluwil aquation and 

^ fho alMVil a^MClen. Tha all physician aquation, which contains 
MK partletpaclon aa a pradlctor, accounts for 23.3 parcant of tha 
varlaM* »f m»h ^»i«lc«. rr«faraneaa pealtlvaly aaaoclatad »#lth IM8A 
cholca la o«« »r b(.U auhfroup aquations art tha apadfic NBID Itaa and 
Conunicy hMrultaant factor, and tha fanaral UUAN and UOUGKT Itana. 
PrafarMicoa nagativaly aaaoeiatnd trith WU choice in ona or both aubgroup 
•quationa ara tha ganaral leono^c and apadfic Araa taaturaa factora and 
ha ganaral PAITNgU and NOgPXTL ItaM. Tha ganaral MBDSCOL 1 tan la 
iMgaclvaly ralatad to IMA cheica awng non-alunnl and poaitlvaly ralatad 
to mu ehoiea MttC aluMi. 

Hm fact that aatraral prafaranca itana and factora hava algnificant 
•tfacta irtthin tha anbanarlnn indlentaa that location prafarancaa hava an 
inpnct on location ehoiea ov«r and above that of MISC participation. It la 
not nnrfrtaing, thnrafora, that oavaral variabloa exhibit aignlfleant 
effneta en mgA choice in the full ennple equation, net of M8C participa- 
tion* ierlier «« qneationed nhether aoM of tha preferencea night help to 
enpUin the etreng effect of NMC perticipation— either through the 
•echnniea of eelectien or through the inpact of NHSC participation upon 
pertimUr hinda of preferencne. The reeulta auggeat not. Vith regard to 
MSC pnrticipetlen effecting WtA choice by ««y of ehangaa in preferencea, 
the preference variablae in the reduced equationa do not dininiah the 
ceeffieinnt of NHgC perticipntion. Mien entered aa the aola predictor, 
mac exhlbita a eeefflcient of 2.896 (with ttn aaaoclatad t* of .198) 
eeapered to the 2.822 recorded in Table III. 3. Vith regaH to aalection, 
adding the MSC indicator to en equation with the preference variablae 
rrodncee a very Halted reduction in the eatinatod affecta of thoae 
veriahlne. In reeulta not ehown here, m edded the WSC variable to a 
■odel centnlnlng the general preference factora. The Profeaaiooal 
InvironMnt factor «ne fully unehed out by the addition (it una not 
olgnlf leant to begin with, eo it doee not appear in Table III.2), but the 
other factore unre affected only aarglnally. 

U iiinni ry, reeulta of tha full ■ultivariata analyaia of individual 
phyaidana* location choicea between WSAa and non-mSAa in rural areas 
auggeat that the factora which are poeitively aaaodated with mSA location 
choicea aret 



o WSC aervica 

o fanaral or fanlly practice apedalitation 

o preferencee to locate in a apedfic cowmity with 
■adical need 
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o prtftrtncts for an opportunity to work with a specific 
institution 



Fsctors which art nagatlvuly assoclatad with HMSA choices Include: 



o preferences for particular area features of specific 
communities 

o preference for group practice or partnership 
arrangements 

o preference for having a hospital and facilities 
available. 



Some differences are evident In Table III. 3 In these results for NHSC 
alumni and non-*alumni: 



o NHSC alumni who reported prior professional contacts In 
rural areas were lass likely to locate In a HMSA 

o NHSC alumni who Indicated their general location choice 
was Influenced by economic factors were less likely to 
choose HMSA practice 

o a general/family practice specialty was not a 

significant variable for alumni choices between HMSA and 
non«-HMSA practice 

o recruitment efforts by specific communities were 

strongly and positively associated with HMSA choices for 
NHSC alumn5 

o a general preference to be able to have regular contact 
with a medical school was positively associated with 
NHSC alumni HMSA decisions ^ but negatively Influenced 
non-*alumnl decisions 

o a general preference to practice In an area similar to 
%rhere the physician was brought up had a positive and 
significant effect on HMSA location choices of NHSC 
alumni, but was not significant for non-*alumnl« 



The results of the multivariate analysis of the HMSA - non-HMSA location 
decisions of rural primary care physicians arep In general, consistent with 
our prior expectations In Chapter II: 1) NHSC physicians are more likely 
to choose HMSA locations; 2) general and family practitioners are more 



likely to choose HMSA locations; 3) preferences for colleglal interactions 
tend to be associated with non-HMSA choices; and 4) preference for locating 
in a place similar to where one was reared is positively associated with 
(alumni's) HMSA choices. While personal and professional characteristics 
of physicians were only weakly associated with choices between HMSA and 
non-HMSA locations, inclusion of preference patterns as explanatory 
variables increased the ability of the model to explain HMSA-non-HMSA 
location choices. 



E. DISCUSSION 



The examination of the individual physicians' location decisions 
has resulted in a number of findings: 



(1) There are differences in the personal and professional 
characteristics of NHSC alumni and non-alumni and 
between young M.D.s and D.O.s. However, these charac- 
teristics appear to have only weak relationships to 
the decision to locate in a HMSA or non-HMSA county. 

(2) PPOs indicate a stronger influence of economic factors 
than do other physicians in choosing a location. 

(3) NHSC alumni who locate in non-HMSAs and part-HMSAs 
express preferences which are quite different from 
those of alumni who locate in HMSAs. 

(4) NHSC alumni report fewer prior contact events than do 
non-aluoni. The NHSC experience as a prior contact 
event appears to exert a strong influence on the rural 
and HMSA location decision. 

(5) Rural prior contact events, other than NHSC 
experience, do not appear to have an effect on the 
decision to practice in a HMSA; physicians who have 
been reared or educated in rural areas are no more 
likely to choose HMSA practice than are physicians 
without rural prior contacts. 

(6) The multivariate analyses of individual physicians' 
location decisions suggest that the NHSC alumni's 
satisfaction with the NHSC experience does influence 
the decision to locate in a rural area, &nd that 
serving in the NHSC and a preference for locating in 

an area similar to where one grew up positively affects 
the aliimni's decision to locate in a HMSA. In addition, 
NHSC alumni were strongly and positively influenced to 
locate in a HMSA by organized community recruitment 
efforts. Physicians who were particularly concerned 
about opportunities for group or partnership practice. 
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availability of hospital facilities » Income potential » 
were less likely to choose HMSA locations. For non- 
alumni » a general or family practice specialty had a 
positive and significant eifect on the decision to 
locate In a HMSA. 
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TABLE A. I 

CCHPARISON OP MEANS OF PERSONAL AND PROFESSIONAL 
CNARACTERlSTtCS OF PHYSICIANS, BT TYPE OF PHYSICIAN 







NHSC 






NON-NHSC 




NHSC 






All 














1979 Alunni 


Char^cterlittci 


Physicians 


All 


HD*l 


PPO'i 


All 


HD*i 


DO'i 


Urban 


Rural 


TOTAL MIHBER 


1127.00 


277.00 


202.00 


150.00 


700.00 


609.00 


91.00 


120.C0 


66.00 


PERSONAL CHARACTERISTICS 




















Prior Contact; 




















-Porcent rural birth 


40.95 






31.91 


46.13 


45.53 


50.00 


22.35 


25.(8 


-Pircent rural rearing 


42.97 


30.89 


26.14 


29.29 


50.38 


49.21 


57.95 


14.00 


22.54 


—Percent rural college 


19.38 


15.69 


13.74 


1 t A4 

15.97 


21.54 


19.62 


34.09 


in no 


IJ.IO 


--Percent rural ledlcal ichool 


7.73 


7 Oi 


1 17 
JtJI 


15.00 


6.10 


2.30 


29.67 


2.91 


6.58 


-Percent rural residency 


3.63 


4.62 




5.52 


2.81 


1.79 


9.76 


1.86 


6.10 


-Percent spouse rural rearing 


40.51 


35.71 


33,11 


24.58 


45.25 


43.83 


54.22 




JD. 


Sex; 




















—Percent lale 


AH flA 

88i29 


04. 1£ 


OJ.OO 


89.33 


89.71 


66.67 


96.70 


84.17 


80.2} 


Gititenshlp! 




















-Percent foreign born 


1.24 


o.;2 


0.50 


0.00 


1.71 


1.97 


0.00 


.83 


1.16 


Race: 




















-Percent non-vhlte 


4,89 


ij.// 


iJ%7t 


4.67 


1.43 


1.48 


1.10 


17.*V7 




Hirltal Status ; 




















—Percent larrled 


90i31 


ftR no 


117 11 
0/ilJ 


84.56 


92.42 


92.43 


92.31 


86.67 


87.21 


—Percent spouse college degree 


76.90 


76.45 


79.31 


73.81 


77.67 


78.97 


69.05 


83.50 


76.67 


—Percent spouse employed 


tt <IA 

35.30 


63.90 


62.43 


51.61 


52.80 


51.79 


59.52 


M 17 

Ul. 1/ 


Itl SI 


PROFESSIONAL CHARACTERISTICS 




















Specialty! 




















—Percent In General Practice 


1 A ^ A 

19.79 


28.16 


25.74 


34.00 


13.43 


6.40 


60.44 


14.41 


30.23 


—Percent m raiuy practice 


ei cc 
31t}} 


44.77 


45.54 


42.67 


56.14 


60.43 


27.47 


39.98 


44.19 


-Percent In Internal Medicine 


16.01 


15.16 


15.35 


12.67 


20.29 


22.50 


5.49 


17.80 


10.47 


-Percent In Pediatrics 


B.52 


7.94 


8.42 


8.00 


8.86 


10.02 


1.10 


5.08 


9.30 


-Percent In other specialties 


1.06 


1.81 


2.48 


2.67 


0.43 


0.16 


2.20 


21.19 


2.33 


Board Certification: 




















-Percent board certified 


67.62 


59.64 


60.00 


47.33 


75.14 


83.99 


15.56 


52.50 


51.16 


-Percent board eligible 


12.40 


13.09 


11.00 


16.00 


11.35 


6.93 


41.11 


32.50 


15.12 


-Percent not board certified 


19.9B 


27.27 


29.00 


36.67 


13.51 


9.06 


43.33 


15.00 


33.72 
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TABLE A.2 

S5K}!!l!^"'f OF PERSONAL AND PROFESSIONAL 
CHARACTERISTICS OF NHSC AND NON-NHSC PHYSICIANS, 
BY LOCATION OF PRACTICE 



Nhoii HNSA LocaHon 



CtMracUriiUct 



luiAL nuNbER 



PERSONAL CHARACTERISTICS 

Prior ConUcti 
"Prcint ruril birth 
"■Parcint puril rMrIng 
"Parcmt rural colltgi 
"-Parcmt rural ladical ichool 
--P«rq«nt rural rflildoncy 
-"P«rcint ipoun rural riaring 

Six) 

""Piremt mil 

Citizmihlpi 
-PircMt fori! on born 

Racit 

""Prcwt non-NhHi 

Nardil Statuii 
""P«rc«nt mrrlid 
"Parcant ipoun colUgi dogrii 
"P«rc«nt ipouM fliiployid 



PROFESSIONAL CHARACTERISTICS 



Sp«ciaUy> 
"Parcont in 
""Porcwt In 
— Pwcont in 
-P«rcmt in 
"Parcant in 



Gmtral Practici 
Faiily PracticQ 
InUrnal M«diclnQ 
Pcdiatrici 
othar ipacialtiii 



Board CQrtificatom 
"Parcont board cartiflad 
"Porcant board allqibU 
"Parcont not board cortifiid 



ALUNHI 



Non-NHSC 
PHYSICIAHS 



'iiiM UiM 



32.71 
35.29 
19.23 
6.86 
2.80 
39.76 



80.17 
0.86 
20.69 



86.21 
74.00 
(4.65 



34.48 
42.24 
12.93 
10.34 
0.00 



51.30 
15.65 
33.04 



49.52 
53.21 
22.73 
6.48 
2.02 
43.16 



89.83 
4.24 
0.85 



88.89 

73.79 
55.34 



16.95 
63.56 
12.71 
4.24 
0.85 



61.02 
16.10 
22.88 



Par^ mk location 

ALUHNI PHYSICIANS 



hon-NnSA Location 



26.88 
26.32 
9.09 
8.16 
5.05 
32.14 



86.67 
0.00 
7.69 



91.43 
80.00 
64.21 



23.81 
50.48 
17.14 
6.67 
0.95 



70.19 
7.69 
22.12 



41.04 
42.51 
20.38 
5.16 
3.30 
44.92 



88.74 



C.90 



0.00 



89.64 
79.90 
50.51 



12.61 
53.60 
26.13 
6,76 
0.45 



79.19 
9.50 
11.31 



i5r 

ALUHNI 



42.00 
30.61 
21.15 
9.62 
7.41 
34.88 



87.50 
1.79 
10.71 



85.71 
74.47 
61.70 



23.21 
39.29 
16.07 
5.36 
7.14 



57.14 
17.86 
25.00 



TorrlSr 
PHYSICIAHS 



105.00 222.00 UM UhM 



48.25 
54.23 
21.87 
6.57 
2.73 
46.04 



90.28 
1.39 
2.50 



95.28 
77.55 
53.35 



12.78 
55.28 
19.17 
11.67 
0.28 



77.31 
10.92 
11.76 



88 



ERIC 



89 



TABU A.3 



COMPMISON Ur NtANS OF PBRSONAL AND 
PROmSlONAL GHAIACTKXISICS OP NON-NKSG PHYSICIANS, 
lY TYPE AND lOCATlONi AND NHSC PHYSICIANS, BY LOCATION 



NON-NHSC PHYSICIANS NHSC ALUKNl 



Chiriccirlitlci 




ill 
Ml 






ND 1 






DU 1 




Non-HNSA 


HHSA 


Fict HNSl 


Nofl-HNSA 


m 


Pirt iltSA 


Non^lHSA 


HHSA 


Pirt mSA 


tlon-HMS4 


HHSA 


Pirt HNSA 


TOTAL mil 


MO.OO 


118.00 


222.00 


X9.00 


101.00 


199.00 


51.00 


17.00 


23.00 


56.00 


116.00 


105.00 


PIISONAL CHARACTERISTICS 


























Prior Conticti 


























--Pirccnt ruril birth 


48.25 




41.04 




48.86 


41*05 


53.06 


52.94 


40.91 


42.00 


32.71 


26.88 


^Percent ruril curing 




5].2I 


42.51 


52.72 


53.26 


41.62 


63.27 


52.94 


30.00 


30.61 


3^29 


26.32 


-Pirctflt ruril eolligi 


21.87 


22.7} 


20.38 


20.21 


17.02 


20.00 


31.37 


56.25 


23.81 


21.15 




9.09 


—Pircint ruril Mdicil ichool 


0.3/ 


C il 


3.10 


1 11 

Z.ll 


1 lA 
1*10 


3.16 






21i/4 


Q &1 


6.00 


1 Ik 


-Pircint ruril niidency 


2.73 


2.02 


3.30 


1.7) 


lfl9 


2.12 


A AA 

9.09 


6.67 


13.04 


7.41 


2.80 


5.05 


-*Pircint ipouii run] riirini 




43.16 


44.92 


Ll ll 


11 IT 

41.77 


14 IK 

43i45 


34.17 


CA AA 

30.00 


Cl OA 

57.89 


34.88 


39.76 


11 11 
32.14 




























-"FirciAt Mil 


90.28 


89.83 


88.74 


19.00 


88.12 


88.44 


98.04 


100.00 


91.30 


87.50 


80.17 


86.67 


Citliinihipi 


























"Fircint foriign born 


lt)9 


4.24 


0»90 


1.62 


4.95 


1.01 


0.00 


0.00 


0.00 


1.79 


0.86 


0.00 


Rim: 


























""Pitcint Aonifhiti 


2.3U 


A Ot 

0.8) 


A AA 

0.00 


2.59 


A AA 

0.99 


A AA 

0.00 


1 A^ 

li96 


A AA 

0.00 


A AA 

0.00 


lA 11 

10.71 


1A Lb 

20.69 


T iA 

7.69 


Niritil Stitui: 


























-Pirc«nt vrriid 


9S.28 


88.09 


89.6« 


95.15 


88.00 


90.45 


96.08 


94.12 


82.61 


85.71 


86.21 


91.43 


-Pircint ipouM eolU|i digrH 


77,55 


73.7!) 


79.90 


79.93 


73.56 


80.00 


63.27 


75.00 


78.95 


74.47 


74.00 


ilO.0O 


-Pircint! ipouii uployid 


53.35 


53.34 


30.51 


51.36 


56.32 


50.28 


65.31 


50.00 


32.63 


61.70 


64.65 


64.21 


PIOFESSIONAL CHARACTERISTICS 


























Spiciiltf; 


























*-PirciQt in Gineril Prictlcc 


12.78 


16.95 


12.61 


4.53 


9.90 


7.5* 


62.75 


58.82 


56.52 


23.21 


34.48 


23.81 


-Pircent in fiiilif Prictiea 


S5.28 


63.56 


53.60 


59.87 


68.32 


57.29 


27.43 


35.29 


21.74 


39.29 


42.24 


50.48 


"Pircint In Intintil Nidieine 


19.17 


12*71 


26.13 


21.36 


14.85 


28.14 


5.68 


0.00 


8.70 


16.07 


12.93 


17.14 


-^Percint in Pidtitrici 


11.67 


4.24 


6.76 


13.59 


4.95 


7.04 


0.00 


0.00 


4.35 


5.36 


10.34 


6.67 


-Pircint in otlur ipictiltiii 


0.28 


0.85 


U.«5 


0.32 


0.00 


0.00 


0.00 


5.88 


4.35 


7.14 


0.00 


0.95 


Boird Cirtlficitioai 


























-Pircint boird cirtiftid 


77.31 


61.02 


79.19 


87.30 


70.30 


85.86 


16.00 


5.88 


21.74 


57.14 


51.30 


70.19 


-PirciRt boird iligihli 


10.92 


16.10 


9.50 


5.21 


12,87 


6.57 


46.00 


35.29 


34.78 


17.86 


15.65 


7.69 


-Fircint not boird cirtiflid 


11.76 


22.88 


11.31 


7.49 


16.83 


7.58 


38.00 


5B.82 


43.48 


23.00 


13.04 


22.12 



TABIE A.4 

FREQUENCY OF RESPONSE INDICATING THAT A FACTOR IS 
INFLUENTIAL IN DETERMINING GENERAL LOCATION DECISIONS, 
BY LOCATION CHOICE AND PHYSICIAN CATEGORY 





LOCATION 


PHYSICIAN CATtGORV " " " 


CharacUri sties 


All imSA Part-HMSA Non-HMSA 
LocaHon Location Location 


NHSC Current Non-NHSC 
Alumni PPO's Physicians 



TOTAL NUMBER ,,t/.00 331.00 370.00 <i26.00 277.00 150.00 700.00 

a. /ncone potential 

b. Climato or goographic foaturos 

of araa 

c Having boon brought up in such 
a connunity 

d. Payment of "forgiveness loan' 

e. Influence of wife or husband 

(her/his desires, career, etc.) 

f. Influence of family or friends 
fl. High medical need in area 
n. Influence of preceptorship program 
I. Haviny gone through medical school 

sj or internship in area 

ui J. Advice of older physician 

k. Organized efforts of community to 

recruit physicians 
1. Opportunities for social life 
n. Recreational and sports facilities 
n. Quality of educational system for 
children 



0. Prospect of being more influential 

in community affairs 
p. Cultural advantages 
q. Prosperity of community 
r. Preference for urban or rural living 
s. Availability of hospital facilities 

and personnel 
t. Availability of good social service, 

welfare, or home care services 
u. Opportunities for regular contact with 

a medical school or medical center 
v. Opportunity for regular contuct uith 

other physicians 
u. Opportunity to join desirable partner- 
ship or group practice 
X. Availability of loans for beginning 

practice 

y. Opportunity to uorit with specific' 

institution 
2. Access to continuinQ medical aduca^- 



<i<t.67 


46.15 


35.83 


51.07 


35.42 


49.65 


47.25 


78.30 


72.00 


83.39 


78.38 


81.92 


65.73 


79.48 


38.25 
18.90 


36.31 
26.46 


37.22 
15.83 


40.62 
15.68 


33.21 
29.89 


27.97 
30.07 


42.34 
12.28 


50.00 
25.95 
58.86 
13.56 


43.08 
23.69 
67.38 
12.62 


53.33 
23.89 
57.22 
15.00 


52.49 
29.45 
53.68 
13.06 


58.30 
28.78 
69.74 
14.76 


44,06 
16.78 
61,54 
6.99 


47.98 
26.73 
54.05 
14.45 


18.35 
6.96 


19.38 
5.54 


18.06 
5.83 


17.81 
9.03 


23.25 
4.43 


16,08 
4.90 


16.91 
8.38 


30.83 
23.78 
52.35 


38.77 
22.46 
44.92 


26.94 
25.83 
59.17 


28.03 
23,04 
52.26 


38.38 
28.04 
51.66 


38.46 
20.98 
47.55 


26.30 
22.69 
53.61 


<t4.<t8 


34.77 


47.78 


49.17 


43.91 


34.27 


46.82 


19.08 
16.82 
24.68 
76.85 


20.62 
13 23 
21.85 
69.54 


18.89 
18 33 

23.06 
82.78 


18.05 

■ 0 .£7 

28.27 
77.43 


23.25 

1/ 1/ 1 

22.88 

76.38 


19.58 

25.87 
55.94 


17.34 
17.05 
25.14 
81.36 


63.65 


56.31 


64.17 


68.88 


65.31 


53.15 


65.17 


11.75 

1 


11.08 


13.33 


10.93 


21.03 


9.09 


8.67 


18.08 


18.15 


18.06 


18.05 


26.20 


16.78 


15.17 


44.39 


38.77 


47.50 


46.08 


54.98 


32.87 


42.63 


39.96 


26.15 


40.28 


50.36 


31.73 


23.78 


46.53 


13.02 


14.15 


10.28 


14 49 


14.76 


9.79 


13.01 


4.16 
1I8.8I 


5.54 
19.69 


5.00 
17.50 


2.38 
19.24 


8.86 
29.52 


3.50 
20.28 


2.46 
14.31 



i)3 



TABLE A.5 

FREQUENCY OF RESPONSE INDICATING THAT A FACTOR IS 
INFLUENTIAL IN DETERHININ6 SPECIFIC LOCATION DECISIONS, 
BY LOCATION CHOICE AND PHYSICIAN CATEGORY 



TocSTION phYsicUM cai W 



Charactorl sties 



All 



TOTAL NUMBER 1127.00 

Incon* po^QnHal 35.11 
Climatfl or goographic fcaturas 

of ar«a 55. 9( 
Having bQ«n brought up in such 

a connunity 29.96 

Paywant of "forgivonass loan" 15.52 
InfludncQ of Mi fa or husband 

(httr/his (lQsiras> caraar, ate) 42.24 

Influancft of family or friands 22.20 

High nadical naad in araa 51,35 

Influanca of pracaptorship program 9.39 
Having gona through madical school 

or intarnship in araa 13.99 

Advica of oldar physician 7.67 
Organizad afforts of community to 

racruit physicians 31.68 

Opportunitias for social lifa 13.63 

Racraational and sports facilities 38.99 
Quality of educational systam for 

children 36,37 
Prospect of being mora influential 

in community affairs 16.61 

Cultural advantaaes 10.74 

Prosperity of couunity 18,95 

Preference for urban or rural living 58.94 
Availability of hospital facilities 

and personnel 53.34 
Availability of good social service^ 

uelfare> or home care services 8.75 
Opportunities for regular contact with 

a medical school or medical center 12,18 
Opportunity for regular contact uith 

other physicians 33.75 
Opportunity to join desirable partner- 
ship or droup practice 40.07 
Availability of loans for beginning 

practice 11,55 
Opportunity to uork uith specific 

institution 6.50 
Access to continuing medical education 11. 37 



Location 


Part-HHSA Non-HMSA 
Location Location 


Mit 

Alumni 


Currant 
PPO's 


Non-NHSC 
Physicians 


331.00 


370 00 

vi V 1 w 


426 00 


277.00 


150.00 


700.00 


59.01 


28.10 


38.15 


30.88 


48.94 


33.96 


54.18 


61 71 


52 57 


65.81 


48.23 


53.67 


III 

29.10 


26.72 

liV • f fa 


11 41 


27.57 


21.99 


32.52 


22.29 


14.88 


10.90 


27.57 


23.40 


9.21 


37.77 


44.90 


43.36 


52.57 


33.33 


40.00 


22.60 


19.28 


24.41 


23.16 


15.60 


23.17 


61.92 


51 52 


43 13 


60.29 


51.77 


47.77 


7 If/ 

7.74 


10.19 


9.95 


11.76 


4.96 


9.35 


14.55 


15.43 


12.32 


18.75 


16.31 


11.65 


8.05 




10 19 

■ V.I/ 


7.72 


5.67 


8.06 


38.70 


30 03 


27 73 

iif 4 1 V 


37.50 


38.30 


28.06 


13.31 


14.88 


12.80 


20.96 


11.35 


11.22 


33,13 


44.35 


28 86 


43,75 


34.04 


38.13 


25.70 


40.22 


41 23 


38. (iO 


27.66 


37.27 


18.58 


17 08 


14 M 


22.7? 


16.31 


14.24 


9.91 


11.29 


10.90 


18.01 


4.26 


9.21 


13.93 


18.46 


23.22 


18.38 


17.02 


19.57 


53.25 


63.64 


59.24 


63.97 


46.10 


59.57 


/.a >)T 
<t9.23 


54.82 


55.21 


PA J A 

59.19 


46.81 


52.37 


0.9B 


9.37 


8.06 


18.75 


7.09 


P i A 

5.18 


14.86 


11.85 


10.43 


23.90 


11.35 


7.77 


30.03 


37.74 


33,18 


44.85 


25.53 


31.08 


27.24 


43.53 


46.92 


28.68 


26.95 


47.19 


13.00 


9.37 


12.32 


11.03 


9.22 


12.23 


5.57 


9.64 


4.50 


12.87 


6.38 


4.03 


12.07 


12.67 


9.72 


22.06 


9.93 





9» 

4PS 



TABU A.6 

tmm OF RESPONSE INOICATIW THAT A FACIM IS INFLUENTIAL 
IN KHRNINING GENERAL LOCATION DECISIONS, FOR NON-NHSC PHYSICIANS. 
lY nPE AM) LOCATION CHOlCEi ANU FOR NHSC PHYSICIANS, BY LOCATION CHOICE 



All 



Chiraetiriatlci 



NONHfllSC PHYSICIANS 
HDV 



NHSC ALUHNI 



DO'a 



Noii-HNSA HHSA Firt »<SA Nsn-HNSA HKSA Pirt mSA Noq-HNSA fMSA Part WSA Non-HHSA WSA Part WSA 



tOtALNDNin 


360.00 


118.00 


222.00 


309.00 


101.00 


199.00 


31.00 


17.00 


23.00 


36.00 


116.00 


103.00 


a. 


Incoti potintlal 


Sl.M 


52.54 


37.33 


46.69 


31.49 


35.38 




38.82 


54.35 


47.27 


30.97 


33.96 


b. 


Cltiati or fiofraphlc fiatutH 


















•f arta 


77.31 


73.73 


66.18 


79.08 


74.26 


88.72 


66.67 


In ^0 

rU.J7 


63.64 


67.27 


76.11 


63.44 


e. 


Navini tarn broofht tip in aveh 


















d. 


a ooMunltf 


A2.SB 


44.92 


40.33 


41.18 


47.32 


41.03 


50.98 




JO. JD 


27.27 


37.17 


32.04 
26.21 


Piyvflt of 'foritHwaa loii'' 


13.4S 


16.10 


8.29 


13.07 


1S.84 


O.il 


1).D7 


K«65 


9.09 


27.27 


34.51 


1. 


InflMWi o( iflfa or huahind 
















1. 


(hir/hla diilraf, ciraor, ate*) 


S0.42 


15*59 


30.69 


52.29 


34.63 


33.83 










52. Z I 


60.19 
27.16 


tvflMMt of faillf or frltndi 


Z8.S7 


27.97 


23.04 


27,78 


25.74 


22.05 


11.11 


41.18 


31.82 


36.36 


26.55 


!• 


Hl|^ Mdlcil Mid in arta 




63.25 


54.38 


AR.A9 


90. J« 




J0.B2 


4/. Ob 


66.16 


70.91 


76.99 


61.17 
13.33 




lofluMCi of pr«c«ptorfhip 


M.29 


14.41 


14.75 


13.07 


13.86 


12.31 


21.57 






7 97 


IT in 


i. 


NMiiii foM tbroufh Mdlcil 
















aehoel 


17.6S 


16.10 


16.13 


17.63 


16.83 


IS. 38 


17 &S 


II 7A 




IB IQ 
10.10 


27.43 
5.31 


21.36 
2.91 


Advlei ff oldir phFiiciin 


9.S2 


6.78 


7.37 


7.19 


3.96 


6.67 


23.53 


23.53 


13.64 




L 

k» 


OriinlMd ifforta of eomit; 














1. 


to ncniit pjiyaiciana 


27.45 


31.36 


21.66 


26.80 


ji .00 




II IT 




in Bi 


32.73 


44.23 


34.93 
30.10 


OpportMitlaa for aocial 11 !i 


22.41 


19.49 


24.68 


21.90 


17.82 


25.13 


25.49 


29.41 


22.73 


27.27 


26.55 


i« 


locmtioMl and aporta 


















FacilttiH 


51.54 


46.61 


60.83 


30.33 


43.56 


63.08 


58.82 


64.71 


40.91 


36.36 


41.59 


60.19 


n. 


QmIU; of tdttcatioul ayitn 


















for chlldnn 


48.74 


39.83 


47.47 


48.04 


39.60 


45.64 


52.94 


41.16 


63.64 


30.91 


33.63 


31.46 




Froapiet of baioi tort inflMStial 






















In coMMlty iffairf 


17.93 


17.80 


16.13 


16.01 


19.80 


16.92 


29.41 


5.66 


9.09 


16.36 


23.66 


24.27 




Cultural idvintaiii 


17.37 


11.02 


19.82 


18.30 


11.98 


20.00 


11.76 


J. 90 


IR IN 
10. Ig 




ic al 
lj.7] 


17.46 




fioipirltF of eoMttnitf 


27.43 


22.03 


23.04 


27.45 


21.78 


22.56 


27.45 


23.33 


27.27 


]2.7i 


13.93 


23.24 




FnfiriHi for orban or nral 


















livini 


77.87 


84.75 


83.25 


78.43 


87.13 


66.15 


74,31 


70.59 


77.27 


76.36 


68.14 


83.44 
67.96 


li 


Availability of hoapttal 


70.87 


50.85 


63.39 


71.24 


49.50 


63.59 


68.63 


SR R) 


61 6A 


01.0 J 


D4.0U 


t. 


Avillablltt; of good loeial Nrrica 


















vtlfart, or hoM can Nrvieai 


'9.24 


5.0B 


9.68 


10.13 


2.97 


9.23 


3.92 


17.63 


13.64 


21.82 


22.12 


19.42 


u. 


Opportuttitlia for ri|ttlat 
eoQtiet irtth a ndieal ichool 


















or iidical eintir 


18.21 


8.47 


13.82 


16.67 


9.90 


13.83 


27.45 


0.00 


13.64 


16.36 


29.20 


28.16 




Opporttmity for nivlar contact 
















vtth otbir pHfiietaoa 


45.66 


32.20 


43.32 


43.73 


27.72 


43.39 


43.10 


38.52 


40.91 


52.73 


31.33 


60.19 




OpportiMiitF to Join dtatrabli 
















pirtMrabip or poup practtci 
Avatlabillty of Ioiai for 


52.38 


31.36 


43.16 


34.58 


X.69 


44.62 


39.22 


33.29 


50.00 


38.16 


23.66 


34.93 




bi|lnntn| practici 


14.83 


12.71 


10.14 


12.42 


12.87 


7.69 


29.41 


11.76 


31.62 


12.73 


19.47 


10.66 


h 


Opportunity to tiorb with 
















ipKific tnatitgtton 


1.96 


3.39 


2.76 


1.31 


1.98 


2.03 


5.88 


11.76 


9.09 


5.43 


9:73 


9.71 


ii 


Acciaa to continulni itdtcai 


















idocitlon 


16i33 


12.71 


11.32 


16.34 


13.86 


12.82 


17.65 


3.66 


0.00 


14.SS 


27.43 


29.13 



96 



97 



ERIC 



TABU U 

FREqUENCT OF RESPONSE [NDICATING THAT A PAHOR IS INPLUENTIAL 
IN DETERNINING SPECIFIC UKATION DECISlONSi FOR NOHSC PHYSICIANS, 
BY nPE AND U)CATION CHOICE, AND FOR HHSC PHYSICIANS, BY LOCATION CHOICE 



HON"NHSC PHYSICIANS NHSC AUIHNl 



Charactcrlatlei 




All 






HD'e 






00*1 




Ndn-KKSA 


HNSA 


Part iUSA 


Non^HKSA 


HNSA 


Vh. IMA A 

Part WSA 


Non-'HHSA 


HNSA 


Part WSA 


Non-KNSA 


HHSA 


Part mSA 


TOTAL NUMBER 


360.00 


116.00 


222.00 


X9.00 


101.00 


199.00 


51.00 


17.00 


23.00 


56.00 


116.00 


105.00 


1. IflCOie potintlal 


36. 87 


33.33 


29. ;5 


11 ic 


1l Aft 

31.00 


10 fll 

28.93 


49.02 


47.06 


34,78 


40.00 


31.58 


23.24 


b. CllMte or Rcogriphlc feiturei 


























of ana 


50.00 


32.99 


60.00 


Cl 7B 

3l«'9 


56.00 


61.93 


1A 11 

39.22 


35.29 


43.48 


67.27 


59.63 


71.84 


Ci Hiving bein brought up In luch 


























a comity 


34.08 


35.90 


26.16 


33.86 


37.00 


29.44 


35.29 


29.41 


17.39 


29.09 


30.70 


23.30 


d. Payttnt ot *forgtven»8 loan" 




14.53 


5.91 


10.10 


13.00 


5.56 


5.88 


11.76 


6.70 


20.00 


29.62 


29.13 


a. Infiuinee of wife or huaband 


























(her/nli dealrea, careir, atci) 


41.06 


34.19 


41.36 


41.69 


33.00 


43.65 


37,25 


41*18 


21.74 


56.18 


47.37 


35.34 


f. Influance o[ failly or (rlenda 


23.16 


30.77 


19.09 


24,43 


23.00 


19.29 


15.69 


23.53 


17.39 


32.73 


21.93 


19.42 


g. High Mdieil nead in area 


4U34 


63.25 


50.00 


39.74 


63.00 


46.73 


30.98 


52*94 


60*87 


30.9) 


69.30 


53.34 


h, Influtnce of priceptorihlp 


























prograi 


10.06 


6.64 


9.35 


8.79 


8.00 


8.63 


17,63 


0.00 


17.39 


9.09 


12.28 


12.62 


1, Raving gone through Mdlcil 


























achool 


11.73 


11.11 


1 1 ii 

11.82 


11.^0 


lA AA 

10.00 


m Ii 

12.16 


13.73 


17.65 


6.70 


tt cc 

14,55 


19.30 


20.39 


J, Advlco of older phyildan 


10.06 


8.55 


4.55 


7.49 


8.00 


4.57 


25.49 


11.76 


4.35 


10.91 


8.77 


4.B5 


k. OrginlHd cfforta of comity 


























to recruit phyaldani 


27.93 


33.33 


25.45 


27.04 


34.00 


25.38 


33.33 


29.41 


26.09 


29.09 


44.74 


33.98 


1. OpportunltlH for aocliL life 


10.89 


10.26 


12.27 


10.75 


11.00 


13.20 


11.76 


5.68 


4.35 


21.62 


17.54 


24.27 


1. RteraitloAil and aporti 


























faclUtlii 


37.15 


30,77 


43.6t 


37.13 


30.00 


46.19 


37.23 


35.29 


21.74 


50.91 


34,21 


50.49 


n. Quality of educational ayitei 


























for children 


39.94 


27.35 


38.18 


37.79 


26.00 


40.10 


52.94 


35.29 


21.74 


47.27 


27.19 


46.60 


0. Proapect of being lore Influential 


























In comity affaire 


13.41 


IV nil 

17.09 


11 nft 

14.09 


12.05 


20.00 


IC 41 

13.23 


21.57 


0.00 


I 1C 

4.35 


16.18 


24.56 


23,30 


p. Cultural adventegee 


8.66 


L ii 

6. 84 


1 1 It 
11.36 


9.43 


8.00 


11 Ii 
12.18 


3.9Z 


A AA 

0.00 


1 i( 
4.33 


11 Ll 

23.64 


17.34 


IC K1 

13.33 


q. Proiperlty of comity 


22.07 


11 11 
11.11 


20.00 


11 1 1 
23.13 


1 1 AA 

12.00 


20.30 


It CB 

15.69 


5.88 


11 IB 

17.39 


11 11 
27.27 


1 1 iA 

11.40 


21.36 


r. Preference for urban or ru:el 


























llvlni 


57.82 


CI At 

58.97 


67.73 


Ck itl 


60.00 


62.94 


tn ti 

68.63 


tt Bl 

32.94 


60.87 


69.09 


36.14 


69.90 


e. iTelleblllty of hoeplul 


























fKlUtlei end pereouMl 


54.19 


41.03 


55.45 


53.75 


42.00 


55.33 


56.86 


35.29 


36.32 


60.00 


60.33 


57.28 


t. Avellablllty of good eoclel earvlce, 
























welfare 1 or hoii cire Ntrlcee 


5.67 


3.42 


5.00 


6.51 


4,00 


5.58 


1.96 


0.00 


0.00 


20.00 


16.42 


16.43 


tt. Opportunltlei for regular 


























contact with e ttdleil achool 


























or vdleil center 


6.66 


5.98 


7.27 


8,47 


7,00 


6.60 


9.80 


0,00 


13.04 


20.00 


26.32 


23.30 


V. Opportunity for regular contact 


























vlth other phyaldeoa 


31.84 


23.08 


34.09 


32.57 


21.00 


33.50 


27.45 


35.29 


39.13 


43.64 


41.23 


49.51 


V. Opportunity to Join dailrible 


























partnerehip or group prictlca 


49.16 


33.33 


51.36 


52.77 


34.00 


51.78 


27.45 


29.41 


47.83 


32.73 


24.56 


31.07 


X. Avellebllity of loeni for 


























beginning prectlce 


12.85 


11.11 


11.82 


11.40 


11.00 


10.66 


21.57 


11.76 


21.74 


10.91 


15.79 


5.83 


y. Opportunity to work ulth 


























epedflc Inetltutlon 


3.91 


1.71 


5.45 


3.58 


1.00 


5.58 


5.88 


3.88 


4.35 


«.09 


11.40 


16.50 


ii Acceia to continuing Mdicel 


























educetloA 


7.26 


S.98 


6.64 


7.82 


7.00 


9.14 


3.92 


0.00 


4.35 


21.82 


21.93 


22.33 



TABLE A.8 

FREQUENCY OF RESPONSE INDICATING THAT A FACTOR IS 
IMPORTANT* IN DETERMINING GENERAL LOCATION DECISIONS, 
BY LOCATION CHOICE AND PHYSICIAN CATEGORY 



"WW 



PHYSlClAN CATEGOfef 



M 



CharacUrisHcs 



All 



TOTAL NUMBER 



a. 

b. 

c. 

d. 
a. 



I. 

J. 
k. 

1. 

m. 
n. 

0. 

P« 
q- 
r. 
s. 

t. 

u. 

V. 
M. 
X. 

y- 
z. 



1127.00 
16,95 
11.11 



Incoma poUnHal 
ClimaU or goographic foa^uras 
of aroa 

Having bosn broughi: up in such 

a community 16.77 
Payment of "forgivenass loan" 8.70 
InfluancQ of uifQ or husband 

(har/his dasirfis, carser, ate.) 23,78 
InflusncQ of family or frionds 10,03 
High madical noed in aroa 30,13 
InfluancQ of prscaptorsKip program 1.93 
Having oona through medical school 

or internship in area 3.99 
Advice of older physician 0.62 
Organized efforts of community to 

recruit physicians 8.13 
Opportunities for social life 1.77 
Recreational and sports facilities 11.02 
Quality of educational system for 

children 9.11 
Prospect of being more influential 

in community affairs 1.69 
Cultural advantajies 2,22 
Prosperity of community 2.81 
Preference for urban or rural living 39.10 
Availability of hospital facilities 

and personnel 18.16 
Availability of good social service, 

welfare, or home care services 0.35 
Opportunities for regular contact with 

a medical school or medical center 1.60 
Opportunity for re9ular contact with 

other physicians 6. 12 

Opportunity to join desirable partner- 
ship or group practice 20.67 
Availability of loans for beainning 

practice 1,77 
Opportunity to MOrk uith specific 

institution 1.51 
Access to continuing medical education 0.80 



HNSA 
location 


Part-HMSA Non-HMSA 
Location Location 


NHSC 
Alumni 


Current 
PPO's 


Non-NHSC 
Physicians 


331.00 


370.00 


126.00 


277.00 


150 00 


7nn no 


21.15 


11.35 


18.31 


11.80 


25.33 


16.00 


31.71 


17.81 


11.08 


15.85 


21.00 


13.13 


16.92 
11,18 


11.05 
8.38 


19.01 
7.01 


11.91 
10.17 


9.33 
19 33 


20.29 


22.66 
10.27 
38.67 
1.81 


26.22 
9.19 

28.11 
1.35 


22.51 
10.56 
26.06 
2.58 


26,35 
10.11 
37.91 
2.17 


19 33 
6.67 

31.33 
0.67 


23 71 

L J > r 1 

10.71 
27.29 
2.11 


3.63 
0.91 


3.78 
0.27 


1.16 
0.70 


1.33 
0.36 


6 00 
1.33 


0.57 


12.08 
2.12 
11.18 


6.19 
1.35 
16.22 


7.28 
1.61 
11.32 


9.03 
2.17 
12.61 


11.00 
1.33 
9.33 


7.00 
1 71 
15.57 


6.95 


8.38 


11 50 


7.58 


6.67 


10.29 


2.11 
1.51 
3.02 
30.51 


1.89 
2.13 
2.13 


1.17 
2.58 
3.05 
12.72 


3.25 
2 17 

b 1 If 

3.97 
35.71 


0.67 
1 33 

2.00 
23 33 


1.29 

C . HO 

2.57 


16.31 


20.51 


18.31 


18.11 


17.33 


18.71 


0.30 


0.51 


0.23 


0.00 


1.33 


0.29 


2.11 


1.62 


1.17 


2.89 


1.33 


1.11 


5.11 


7.30 


5,87 


7.91 


6.00 


5.13 


12.99 


18.92 


28.17 


10.83 


8.00 


27.29 


3.02 


1.08 


1.11 


1,11 


0167 


2.11 


2,11 
0.91 


2.16 
0,81 


0.17 
0.70 


3.25 
2.17 


1.33 
0.67 


0.86 
0.29 



X Ranked as on« of three most influential factors in location decision, 
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TABLE A.9 

FREQUENCY OF RESPONSE INDICATING THAT A FACTOR IS 
INPORTANTX IN DETERNINING SPECIFIC LOCATION DECISIONS, 
BY LOCATION CHOICE AND PHYSICIAN CATEGORY 



mm 



PHYSICIAN CATEGORY 



Charictsrli^ics 



All "IIH55 PiFBRreWt iiiisC Currmt Hon-W 
Location Location Location Alumni PPO's Pliysicians 



TOTAL NUNBER tt27.00 


331.00 


370. CO 


426.00 


277.00 


150.00 


700.00 


a. 


IncoM potantial 


17.21 


20.24 


13.51 


18.08 


14.44 


24 67 


lU 1 1 1 


b. 


Cliiata or 9«09rapliic fMturas 


















of aru 


30.61 


25.38 


35.95 


30.05 


40.43 


19 33 


29.14 


c. 


Having baan brought up in luch 


15.53 
















a comunity 


15.71 


12.70 


17.84 


11.19 


9.33 


18.57 

1 W 1 Wf 


d. 


Payiant of "forgivonQii loan' 


8.07 


10.57 


7.57 


6.57 


9.39 


17.33 

V f • WW 


5.57 

W • W| 


«. 


Influanca of uifa or huiband 


















(li«r/hii daiireii caraar* ate) 


24.67 


23.87 


24.32 


25.59 


25.63 


17.33 

III WW 


25 86 


f. 


Influanca of failly or frimdi 


12.87 


13.29 


10.81 


14.32 


11.19 


10.00 


14.14 


p. 


Hiqii ittdical naad in araa 


28.39 


37.76 


26.22 


23.00 


35.02 


25.33 

liW 1 wW 


26.43 


h. 


Influanca of pracaptorihip proqrai 


2.04 


1.51 


1.62 


2.82 


1.44 


0.67 

V 1 V f 


2 57 


I. 


Having qona through iadical icnool 


















or fntarniliip in araa 


4.08 


3.63 


4.59 


3.99 


5.05 


6.67 


3.14 


J. 


Advica of oldar phyaician 


1.69 


0.60 


1.62 


2 58 


1.81 


0 67 


t 16 


k. 


Organized afforti of coimunity to 


















racruit ptiyaiciana 


12.78 


17.82 


11.35 


13.09 


13.36 


16.67 

IW 1 V f 


11.71 

ill! 1 


1. 


Opportunitiaa for aocial lifa 


1.60 


1.81 


0.81 


2.11 


2.17 


0.00 


1.71 




Rscraational and aporta facilitiaa 


12.60 


8.46 


14.59 


14.08 


11.55 


7 33 

f 1 WW 


14 14 


n. 


Quality of educational ayatai for 


















cliildran 


10.65 


6.95 


9.73 


14.32 


10.83 


0 1 Uf 


tl 00 

1 1 • vv 


0. 


Proapact of baing mora influential 


















in coiMunity affaire 


2.04 


2.42 


2.43 


1 41 


tl 1 U 1 




1 71 




Cultural advantages 


2.40 


1.51 


2.97 


2.58 


3.25 


0.67 


2.43 




Prosperity of community 


3.02 


i.n 


2.43 


3.52 


3.97 


2.67 


2.71 


r. 


Preference for urban or rural living 


28.31 


20.24 


33.51 


30.05 


28.88 


16.00 


30.71 


1. 


Availability of hospital facilities 


















and personnel 


20.50 


17.52 


22.70 


20.89 


21.30 


18.00 


20.71 


t. 


Availability of good social servicei 


















welfara, or hone care services 


0.18 


0.60 


0.00 


0.00 


0.00 


0.67 


0.14 


u. 


Opportunities for regular contact Hith 
















a medical school or medical center 


1.51 


2.42 


1.08 


1.17 


1.81 


1.33 


1.43 


V. 


Opportunity for regular contact Hith 


















other physicians 


7.54 


6.95 


8.11 


7.51 


8.30 


7.33 


7.29 


M. 


Opportunity to Join desirable partner 


m 


17.82 














ship or group practice 


27.15 


27.84 


33.80 


13.72 


12.00 


35.71 


X. 


Availability of loans for beginning 


















practice 


2.75 


3.93 


1.89 


2.58 


0.72 


2.00 


3.71 


y. 


Opportunity to work Hith specific 


2.48 


2.42 


4.0S 












institution 


1.17 


3.97 


2.00 


2.00 


z. 


Access to continuing medical education 0.80 


0,91 


0.54 


0.94 


1.81 


1.33 


0.29 



00 

o 



IJ2 

ERIC 



*Ranked as one of three most Influential factors In the location decision. 
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TABLE A. 10 

rttQUKMCt or ttSPONSB INDICATING THAT A fACTOH IS IHPORIaNT* 
IH OCTERNINING CENRRAL IDCAUON OECISIOHS, PGR NON-NKSC WYSICIAHS, 
n nPE AND WCATIOH CttOKR, AND FOI NHSC PHTSICIANS. BY LOCATION CHOICE 







All 




N0N-NH8C PHYSICIANS 

'Tsrr 










NHSC AUIMNI 




Chiricterlitica 


NOR-HNSA 


Ail 

mSA 


Part mSA 


Non^HNS 


nil ■ 

A mSA 


Part WSA 


Non-HHSA 


DO*i 

HNSA 


Part mSA 


Hon^A 


HHSA 


Part IMSA 


TOTAL NUMBER 


360.00 


118.00 


222.00 


X).00 


ini ofl 


100 nn 


51.00 


17.00 


23.00 


56.00 


116.00 


105.00 


b. CllMta or iiographie faaturta 




22.UJ 


12.1b 


13.92 


16.81 


11.06 


31.37 


41.16 


21.74 


25.00 


13.79 


10.46 


of ana 

Ci Hivini boan brouiht ud in lueh 


39.17 


38.U 


)3.1S 


41.10 


35.64 


56.28 


27,45 


52.94 


26.09 


55.36 


41.36 


45.71 


a eoMinitjf 
di hjUfX of 'forgivoMii Icio' 
a. tnflutHca of nlfa or huaband 


20.83 
6.67 


27.97 


n.32 


20.39 
6.60 


28.71 
6.93 


15.56 
4.02 


23.53 
5.88 


23.53 
0.00 


13.04 
4.35 


8.y3 
5.36 


11.21 
12.93 


14.29 
10.46 


(har/bli iltilrti fKf^r Atf \ 

msAiWi MIVVl| KCi/ 

fi Inftomct of fully or (rUndi 
gt Hl|h Mdteal oaid lo ana 
h. Influmei of pneiptorihip 


91 U 

10.28 


M.}0 

16.10 


25.13 
8.36 

77 

.40 


22.33 
11.33 
24.60 


24.75 
15.84 
35.64 


27.64 
8.04 
26.63 


19.61 
3.92 
29.41 


23.53 
17.65 
17.65 


13.04 
13.04 
34.76 


28.57 
14.29 
26.79 


24.14 
6.62 
49.14 


27.62 
9.52 
31.43 


pfofni 

i. Having gom through ndleil 


9 711 

4.(0 


I.D7 


1.3) 


2.91 


1.98 


1.51 


1.96 


0.00 


0.00 


1.79 


3.45 


0.95 


ichool 

J. Advlet of oldar phj^aldao 
III OriaAlitd afforti of eoMinlcv 


O.M 


1 ftO 
I.O7 

1.69 


1 in 
0.00 


5.16 
0.65 


1.98 
0.99 


2.51 
0.00 


0.00 
0.00 


0.00 
S.68 


4.35 
0.00 


3.57 
1.79 


5.17 
0.00 


3.81 

0.00 


to rtcnilt .phjnlclaoa 
li OoportiroitlH for MMlal lift 

■i iMflltioBlt •nnttl 


7.22 

l.Dr 


11.02 


4.S0 


6.15 
1.29 


10,89 
2.97 


4.02 
1.01 


13.73 
3.92 


11.76 
5.68 


6.70 
0.00 


7.14 
1.79 


11.21 
1.72 


7.62 
2.86 


faelUtiN 
Hi QualltT of aducitloul avitM 


\kM 


16.10 


17.12 


14.56 


14.85 


17.09 


13.73 


23.53 


17.39 


14.29 


10.34 


14.29 


for ehlldno 
Oi ProiNCt of bilDt lort iBfluiAtiil 

^' VI nai^ WIIV AHfcAWn«iBI 


\\M 


11.02 


7.21 


9.39 


10.89 


6.53 


27.45 


11.76 


13.04 


10,71 


4.31 


9.52 


In coMinity affaln 
P» CilUwril idvintataa 


1.11 

} 97 

itU 


2.54 


0.90 

1 IK 

3.1) 


1.29 
2.59 


2.97 
i.M 


1.01 
3.52 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


0.00 
0.00 
4.35 


0.00 
3.57 
3.57 


3.45 
1.72 
5.17 


4.76 
1.90 
2.86 


^ hNpiritMf eoHunltr 
ri haftnoco for urbio or rural 


2.78 


1.69 


2.70 


32.24 


1.98 


2.51 


living 

1. Availabllitif of hoopltal 


W.72 


36.44 


47.75 


43.69 


39.60 


47.74 


50.98 


17.65 


47.83 


32.14 


31.90 


41.90 


faeiUtiai ud panonntl 
ti AvaUaDiiitT or lood loeiii uni'^ 


16.89 


11.86 


22.07 


20.06 


12.87 


20.60 


11.76 


5.68 


34.76 


17.66 


17.24 


20.00 


iMlfan> or ho« oan lervlcH 
u. OpportiMitioa for ngvlar 


' 0.00 


0.00 


0.90 


0.00 


0.00 


1.01 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


cootaet vlth i a^icil aehool 


























or adlcal ciiitar 
V. Opporttmitjf for ngalar contact 


1.39 


0.00 


1.33 


1.29 


0.00 


1.51 


1.96 


0.00 


0.00 


0.00 


4.31 


2.86 


vlth othir phfoiciana 
«• Opportulty to Join dMltibla 


S.83 


1.69 


6.76 


6.47 


0.99 


7.04 


1.96 


5.68 


4.35 


7.14 


7.76 


8.57 


pirtnarahip ot group practlet 
X. Availibilitr of loini for 


30.83 


19.49 


23.68 


32.69 


19.60 


25.13 


19.61 


17.65 


X.46 


16.07 


10.34 


6.57 


btglMing praetlco 
h Opportunity to tforb vlth 


1.67 


4.24 


1.80 


0.6) 


2.97 


1.51 


7.64 


11.76 


4.35 


0.00 


3)45 


0.00 


iptcific inatltQtion 
ii Acciai to continuing ndical 


0»28 


0.85 


1.60 


0.32 


0.00 


1.51 


0.00 


5.68 


4.35 


1.79 


4.31 


2.86 


iduution 


0.28 


0.00 


0.45 


0.32 


0.00 


0.50 


0.00 


0.00 


0.00 


1.79 


2.59 


1.90 



•tanked aa one of thno vit Influantlal factors In location diciaion. 
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TABU U\ 

mfsm or RBsniiSB mdicatiiig that k nm is inpoxtaiit* 

IR OCTfiRHlNlNG SfHCiriC lOaTIOIl (KCtStONS, fOX NXf-NKSC PHTStCIANS, 

IT m m mm ghoick, and nii nhsc physicians, iy LoarioN choice 



WOfhKHSC PHYSICIAg KHSC ALOHNI 

ynU nftU" 









Ail" 






HD*a 






DOU 










Chirietiriatlci 


NofhlMSA 


msA 


Part IMSA 


ltoo*iMSA 


msA 


Part mSA 


NOR-IMSA 


IMSA 


Pirt IMSA 


nun mofi 




Part mSA 


TOTAL imn 


360.00 


118.00 


222.00 


309.00 


101.00 


199.00 


51.00 


17.00 


23.00 


56.00 


116.00 


105.00 


1. 


IneoM poCMtiil 


16.67 


19.49 


15.32 


14.89 


16.83 


14.57 


27.45 


35.29 


21.74 


21. i3 


11 70 




b. 


CllNta or fNcraphic faatuna 


























of ana 


26.67 


26.27 


34.68 


26.54 


24.75 


36.18 


27.45 


35.29 


21.74 


51.79 


32.76 




c. 


laviRI bun bmfht op In mch 


























a cfiMonlty 


18.S9 


26.27 


13.69 


19.09 


27.72 


14.57 


17.65 


17.65 


8.70 


10.71 


11.21 


11 i3 


L 


Hjmni of "forilvaona loin' 


6.67 


3.93 


3.60 


7.44 


6.93 


3.52 


1.96 


0.00 


4.35 


5.36 


11.21 






InflooMt of vifa or buibind 


























(htr/hli dHlrH, etntr, atOi) 


lUk 


26.27 


23.87 


27.83 


25.74 


24.62 


21.57 


29.41 


17.39 


41. 


40. f 4 


26.67 


f. 


Influonci of fully or f rtan4a 


U.U 


18.64 


11.26 


15.86 


17.82 


11.06 


5.88 


23.53 


13.04 


14.47 


14.7J 


/•D2 




Fi|h Mdleil Mod in ana 


22.V) 


36.44 


27.48 


22.33 


36.63 


26.13 


23.53 


35.29 


39.13 


IS 00 




27.62 


h. 


Inflttooeo of pneiptonhlp 




























profm 


3.06 


2.54 


1.80 


3.24 


2.97 


2.01 


1.96 


0.00 


0.00 


1.79 


1.72 

1.(4 


A OS 


U 


Irrlng |ooo tbroofh todieil 


























tehool 


4.17 


1.69 


2.25 


4.53 


0.99 


2.01 


1*96 


5.88 


4.35 


1.79 


5.17 


O.Or 


.) 


Advici of older pbyitdm 


2.22 


1.69 


1.35 


1.62 


0.99 


1.01 


5.88 


5.88 


4.35 


5.36 


0.00 


1.90 


\ 


Offaoliid ifforta of coMinlty 


























to neruit pbyaidaM 


10.83 


18.64 


9.46 


11.00 


18.81 


8.54 


9.80 


17.65 


17.39 


7.14 


17.24 


12.38 


1. 


OpportvKltloi for loclal Ufa 


2.22 


2.54 


0.45 


1.94 


2.97 


0*50 


3.92 


0*00 


0.00 


1.79 


2.59 


1 00 

1.7V 


li 


Ueroatlonal and iporti 


























factlltlta 


U.17 


12.71 


14.86 


13.59 


12.87 


14.0/ 


17.65 


11.76 


21.74 


U.29 

• ■1.47 


V.7U 


IS u 


Ri 


QoiUty of odueitlooal ayitti 
























for ehlldrttt 


U.U 


6.78 


7.66 


11.65 


7.92 


7.04 


31.37 


0.00 


13.04 


U.29 


00 




0. 


Proapoct of btlni ion lofloantlal 


























tn eominity iffaln 


1.39 


2.S4 


1.80 


1.62 


2.97 


2.01 


0.00 


0.00 


u.vu 


1 70 

1. r7 






P* 


Cultural advantiioa 


2.S0 


0.85 


3.15 


2.91 


0.99 


3.52 


0.00 


0.00 


0.00 


1.79 

1.(7 




1 11 


q. 


Froapority of coauoity 


3.33 


O.BS 


2.70 


3.88 


0.99 


2.51 


0.00 


0.00 


4.35 


3.57 

it ft 


S 17 


4.0D 


r. 


Prafaranei for urban or rural 


























Uvini 


30.S6 


:4.58 


34.23 


28.48 


26.73 


34.67 


43.14 


11.76 


X.43 


26.57 


22.41 


36.91 


ii 


Availability of hoipttal 


























(acilitioi md poraoflMl 


20.00 


13.56 


25.68 


20.06 


13.86 


25.13 


19.61 


11.76 


30.43 


23.00 


19.83 


20.95 


t. 


Availability of good ixlal larvlca, 


























vilfarti or boM ean torrlcoi 


0.00 


0.85 


0.00 


0.00 


0.99 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


tt. 


Opportonltlaa for nguUr 
contact vith a iidlcal acbool 




























or adical cntar 


1.39 


1.69 


1.35 


1.29 


0.99 


1.51 


1.96 


5.68 


0.00 


0.00 


3.45 


0.95 


f. 


Opportonity for itgular contact 


























vitb othor phyilclaoa 


7.22 


4.24 


9.01 


7.77 


3.96 


9.05 


3.92 


5.86 


6.70 


10.71 


7.76 


7.62 


«i 


Opportunity to Join diitrabla 


























^artnirihlp or group practice 


37.22 


26.27 


38.29 


39.81 


25.74 


39.20 


21.57 


29.41 


30.43 


17.86 


14.66 


10.48 


Xi 


Availability of loane for 


























beginning practice 


3.06 


6.78 


3.15 


2.27 


5.94 


3.02 


7.84 


11.76 


4.35 


0.O0 


1.72 


0.00 


Ti 


Opportunity to vork with 


























ipeclfic initttutton 


1.39 


1.69 


3.15 


0.97 


0.99 


3.02 


3.92 


5.R6 


4.35 


0.00 


4.31 


5.71 


1. 


Accesi to continuing ladlcal 




























education 


0.21* 


0.00 


0.45 


0.32 


0.00 


0.50 


0.00 


0.00 


0.00 


t.79 


2.59 


0.95 



^linked u one of three loat influentlil factora in the location declilon, 
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IKI t lW — 

lociffofi 'ionUw Keiuo! 



titit 




« lAfMr* III.) 
ly If IfimH 
U try 



mm] 



I 



9' 



MlHMiMn tef Mill llff 
jMfpMil iM^mHi fNtlIMM 



1)1 

\M 

I H 

127 

1.71 
l.» 
in 
M) 

I. II 
1.12 

1.22 
I.M 
IS) 



IM iifiiiiil 



IP IP fVfll llv^ 
If IVUlUl fKlllIlN 



MliMlilv iliii^ mill MPvlM 

•fllfiPft^lP Nil Mfl MPvlCH 



lis 

1.17 

I.N 

1.22 

I.M 
III 



I 

I. 



In hf m\» Miiid mMk 
^1 m^ul MkMl M^icil ewlff I.M 

^tMiPfMliliM I. IS 

IpiiPkiillv >U tfntraMi pipH)«p 

. iMllMllil LIS 
km wtllMlif m<ImI iAicaHoii 1.12 



l.if 
I.M 



SSl.M 
1.71 

l.U 

I.Sf 
I.S7 

r7i 

I.SS 
1.21 
112 

l.ll 
IIS 

I SI 
IIS 

1.27 



1.21 1.12 



I.M 
I.M 
1.17 
III 

I4S 

I.M 

IIS 

I.H 

I.M 

I.M 

I.M 
I.M 



S7I.M 
LSI 

LSI 
122 

LM 
LSI 
LM 
I.M 

I.M 
III 

I. II 
1.12 

I.S7 

1.21 

I.M 
1.17 
I.M 

1.41 

LM 

1.12 

I.M 

LIS 

LM 

III 

I.M 
III 



— m\m\i m i m — 

mQ Currtflt Non-NHSC 
AluinI PPfl'i Phyileltni 



Mi.M 


277,00 


ISO. 00 


700 00 


LSI 


O.M 


O.ll 


O.M 


\M 


I.SO 


0.10 


1 12 


Lis 

L2S 


o.so 

0.S4 


O.Si 
O.SI 


LM 

0.17 


L7S 
LS4 
I.7S 
LM 


O.M 
O.SO 
I.S2 
O.OS 


0.7S 
0.20 

O.OS 


0.77 
O.SO 

0 71 


l.ll 
LI2 


0.12 
0.00 


o.ll 
0 04 

¥ • ¥1 


0.01 

¥i V€ 


1.19 
I.M 
LS4 


0.20 
O.M 
OSS 


1 5S 

0.01 
0 20 


0 11 

O.OS 


L29 


Lll 


D 12 




LIS 

LM 
1.07 

1.]0 


0.07 

O.M 

0. 01 

1. u 


0.02 
O.M 
O.M 

All 

0.71 


Villi 

O.M 
0.07 
I.SO 


LM 


O.SI 


O.M 


0.47 


0.01 


O.M 


O.OS 


D.OI 


O.OS 


o.oi 


O.M 


O.OS 


O.U 


0.21 


0.17 


O.IS 


0.97 


O.S) 


0.27 


0.91 


0.02 


O.M 


O.OS 


O.M 


0.01 
0.01 


o.to 

O.M 


O.OS 
0.01 


O.OS 
O.M 



ilriiSflwrn ^* ^ wiynn fic^r poUU M followt' 

Smid laiPlliM * S 
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TABLE A. 13 

RANKING OP SPECIFIC FACTORS BY INPORTANCE SCOREX 
BY LOCATION CHOICE AND PHYSICIAN CATEGORY 



micu^ mm 



haricUriitlci 



All "I1H53S Pirk'Mk Mon-HhSA nRsT 
Location Location LocsUon Alumni 



Currant 

PPO's Phyilclani 



331.00 


370.00 


426.00 


277.00 


150.00 


700.00 


0.49 


0.47 


0.55 


0.40 


0.59 


A W 

0.53 


0.71 


0.92 


0.79 


1.10 


0.45 


0.77 


0.44 


0,31 


0.51 


0.35 


0.24 


0.49 


0.31 


0.23 


0.17 


0.25 


0.52 


0.16 


0.60 


0.61 


0.68 


0.70 


A 9^ 

0.37 


A / / 

0.66 


0.35 


0.32 


0.41 


0.36 


A A V 

0.23 


A 9 A 

0.39 


1.07 


0.68 


0.69 


0.81 


0.77 


0.80 


0.06 


0.03 


0.08 


0.05 


0.01 


0.07 


0.11 


0.16 


0.14 


0.17 


0.23 


0.11 


0.02 


0.05 


0.08 


0.05 


0.01 


0.06 


0.53 


0.33 


0.31 


0.37 


0.57 


0.35 


0.05 


0.02 


0.06 


0.06 


0.00 


0.05 


0 28 


0.54 


0.51 


0.38 


0.27 


0.52 


0.29 


0.36 


0.49 


0.39 


0.35 


0,39 


0.10 


0.11 


0.05 


0.13 


0.03 


0.07 


0.05 


0.08 


0.07 


0.11 


0.01 


0.06 


0.11 


0.08 


0.14 


0.16 


A A^ 

0.07 


A i A 

0.10 


0.67 


1.06 


0.89 


0.86 


0.52 


0.97 


0.60 


0.81 


0.81 


0.81 


0.66 


0.74 


0.03 


0.00 


0.00 


0.00 


0.03 


o.ot 


0.10 


0.04 


0.04 


0.08 


0.03 


0.06 


0.27 


0.30 


0.27 


0.30 


0.27 


0.28 


0.50 


0.63 


0.73 


0.35 


0.35 


0.80 


0.13 


0.08 


0.11 


0.03 


0.05 


0.15 


0.06 


0.15 


0.04 


0.13 


0.09 


0.06 


0.04 


0.03 


0.04 


0.08 


0.07 


0.01 



OTAL NUMBER 



1127.00 
0.51 
0.81 



IncoiQ potmtial 
Clinati or goographlc faaturai 
of aroa 

Having ba«n brought up in luch 

a conwiunlty 0.42 
Paymint of 'forolvonMi loan' 0.23 
Influinca of Nlra or huiband 

(har/Mi dailriii caraari ate.) 0.63 
Influonca of fanilly or friands 0.36 
High Mdlcal nead in arta 0.80 
Inrluanca of preceptorahlp program 0.06 
Havino oonfl throu9n madlcal icnool 

or intarnihlp In area 0.14 
AdvICQ of oldar phyilclan 0.05 
Organized efforta of community to 

recruit physiclana 0.38 
Opportunitlea for aocial life 0.05 
Recreational and aporti facilities 0.45 
Ouallty of educational aysten for 

cliildren 0.39 
Proapect of being more Influential 

In community atfalri 0.08 
Cultural advantages 0.07 
Prosperity of coinnunity 0.11 
Preference for urban or rural living 0.88 
Availability of hospital facilities 

and personnel 0.75 
Availability of good social service^ 

Nelfaref or home care services 0.01 
Opportunities for regular contact with 

a medical school or medical center 0.06 
Opportunity for regular contact uith 

other physicians 0.28 
Opportunity to Join desirable partner- 
ship or group practice 0.63 
Availability of loans for beginning 

practice 0.11 
Opportunity to mrk with specific 

institution 0.08 
Access to continuing medical education 0.04 



The "importance" score Is calculated by assigning factor points as folloNs*' 
Host important = 5 
econd importance - 3 
hird Importance • 1 
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TABU A.U 
RANKING or PAGTORS lY IHFORTAHCB 8C0IB* 
POR KHHtMSC PHYSICIANS, ft HP! AND LOttTION CHOICE, 
AM) POR NH8C PHYSICIANS, lY loaTION CHOICE 



_H0W-HH8C PHYSICIANS 



HH8C AUIHNI 



OiirKtirtittei 




All 






ND*i 






DO'i 




Non-mSA 


ttlSA 


Pirt WSA 


NoO'lKSA 


HNSA 


PirtlMSA 


Non-HMSA 


WSA 


Pirt WSA 


Nsn'*HHSA 


WSA 


Part WSA 


TOTAL MMin 


1A0.0Q 


111. 00 


21). 00 


100.00 




Ids on 


71. UU 


IT no 


11 Art 


56.00 


116.00 


105.00 


I* Iqco« potintiil 


0.42 


0.73 


0.32 


0.35 


0.56 


0.29 


0.82 


1.71 


0.57 


0.89 


0.45 


0.31 


b« Ciliiti w |to|ri|iliic fiituni 
























of ini 


1.36 


1.23 


1.91 


1.43 


1.19 


2.03 


0.98 


1.59 


0.88 


1.84 


1.33 


1.50 


c* Riving bNn brovght up in luch 
























1 omnity 
de PipMAt of "foniviMii loin* 


0.70 


0.96 


0.54 


0.68 


1.02 


0.5* 


0.82 


0.59 


0.57 


0.23 


0.37 


0.50 


0.21 


0.19 


0.09 


0.24 


0.23 


0.09 


0.06 


0.00 


0.04 


0.16 


0.42 


0.35 


1. Infltttnci of vlfi or hyitami 
























(bir/hii diitrN» ctrNri itc«) 


0.70 


0.82 


0.15 


0.71 


0.80 


0.90 


0.67 


0.94 


0.39 


0.96 


0.72 


1.02 


f. InflMnM of IniVf or friindi 


0.3) 


0.38 


0.28 


0.38 


0.57 


0.26 


0.04 


0.65 


0.48 


0.46 


0.24 


0.29 


|. High ndicil Mid in irii 


0.72 


D.96 


0.78 


0.69 


1.05 


0.68 


0.8B 


0.41 


1.65 


0.84 


1.72 


1.13 


b. InflMnM of priciptonhip 
























progrii 


0.10 


0.03 


0.03 


0.11 


0.04 


0.04 


0.02 


0.00 


0.00 


0.02 


0.03 


0.03 


t. Iifing |0M through ndieil 
























ichool 


0.11 


0.07 


0.0! 


0.12 


0.08 


0.06 


0.00 


0.00 


0.04 


0.07 


0.19 


0.06 


J. Advin of oldir phyiieiin 


0.02 


0.07 


0.00 


0.02 


0.03 


0.00 


0.00 


0.29 


0.00 


0.02 


0.00 


0.00 


h. Orgiaitid ifforti of eownitj 






















to nerutt ph^iietini 


0.19 


0.21 


0.14 


0.16 


0.23 


0.13 


0.37 


0.12 


0.17 


0.21 


0.35 


0.19 


1. Opportufiltin for MCiil lifi 


0.04 


0.10 


0.02 


0.03 


0.09 


0.02 


0.16 


0.18 


0.00 


0.05 


0.03 


0.03 


1. RMnitlottil ind iporti 


























fKiittiii 


0.33 


0.36 


0.37 


0.37 


0.33 


0.35 


0.25 


0.59 


0.52 


0.32 


0.28 


0.39 


n. Qnilitjf of odoeitionil ijfitn 






















for chUdnn 


0.30 


0.21 


0.15 


0.20 


0.19 


0.14 


0.90 


0.35 


0.30 


0.25 


0.08 


0.27 


0. froipict of biiflg Mti inflvMttil 


























in ooMinit; iffiiti 


0.02 


0.04 


0.02 


0.03 


0.05 


0<02 


0.00 


0.00 


0.00 


0.00 


0.07 


0.10 


Pi Coltatil idvinti|ii 


0.08 


O.OS 


0.09 


0.10 


0.06 


0.10 


0.00 


0.00 


0.00 


0.04 


0.05 


0.06 


q. Protptrlty of eoMnity 


0.07 


0.05 


0.07 


0.08 


0.06 


0.06 


0.00 


0.00 


0.22 


0.04 


0.10 


0.03 


r. Prifironci (or urhm or nril 


























liTing 


1.34 


1.14 


l.SO 


1.30 


1.27 


1.50 


1.53 


0.41 


1.52 


1.14 


0.92 


1.39 


1. Avillibility of hoipitil 
























fieilitiii nd ptnooml 


0.47 


0.32 


0.56 


0.50 


0.37 


0.56 


0.27 


0.06 


0.61 


0.29 


0.41 


0.39 


ti Avillibility of good Mciil iirvici 






















Mlfin, or hoM ein Mrtricdi 


* 0.00 


0.00 


0.03 


0.00 


0.00 


0.0) 


0.00 


0.00 


0.00 


0.00 


0.00 

V.vU 


0.00 


tt« OpportiwlttM for rigulir 


























contict lith 1 Mdieil lehool 


























or adlcil cmtir 


0.04 


0.00 


0.03 


0.03 


0.00 


0.04 


0.06 


0.00 


0.00 


0.00 


0.06 


0.09 


V, Opportunity for ngulir contict 
























vith othtr phyiietani 


0.15 


0.02 


0.15 


0.16 


0.01 


0.16 


0.10 


0.06 


0.04 


0.25 


0.25 


0.14 


t. Opportunity to Join diiiriblo 






















pirtnirihip or group prictiu 


1.06 


o.ss 


0.66 


1.09 


0.55 


0.85 


0.86 


0.53 


0.91 


0,59 


0.29 


0.30 


ii AvalUbllity of loini for 
























beginning pricticc 


0.03 


0.09 


0.02 


0.02 


C.05 


0.02 


0.08 


0.35 


0.04 


0.00 


0.09 


0.00 


y* Opportunity to vorh vith 


























ipecific initltution 


0.01 


0.03 


0.05 


0.02 


0.00 


0.06 


0.00 


0.18 


0.04 


0.02 


0.18 


0.05 


>• Aeceii to continuing ledicil 


























oducicion 


0.00 


0.00 


0.00 


0.00 


0.00 


0.01 


0.00 


0.00 


0.00 


0.05 


0.08 


0.02 



'TIm "inportinet" icore li cilculitod by uiigning fictor pointi ii follovi! 
Holt iiportint • 5 
Stcortd iiportince ■ 3 
Third iiportince • I 
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TABU A.n 
RANKINC OP FACTORS BY IKPORTANCe SCORE* 
POR NON-NKSC PHYSICIANS, BY mi AND LOCATION CHOICE, 
AND NHSC PHYSICIANS^ BY LOCTIQN CHOICE 



NON>NHSC PHYSICIANS KHSC ALUHNi 







Ail 






ND^l 






Uv 1 










bniriciBriicici 




WSA 


01 rr HNSA 
ri IV nniin 


w»i nnon 




rirc nnsn 


non nnoA 


UMCi 


Da«» unci 

rare HNbA 




WSA 


Pirt WS 


TOTAl MMIBR 


360*00 


118.00 


222.00 


X9.00 


101.00 


199.00 


51.00 


17.00 


23.00 


56.00 


116.00 


105.00 


■i incvii pokinviii 




n.7n 


V. JO 


fl i1 


fl 

U. Jv 


fl Ii 


fl 7( 
Mil J 


l.» 


fl (7 


ft Lt 

U.DO 


A L^ 
0.4/ 


A li 

0.34 




























of If II 


n on 


U.04 


1 IR 
1.10 


fl 17 


n in 


t 91 


I.Uo 


1 nc 
I.Ud 


A 11 

U.74 


1 It 

1.66 


1.03 


1.46 
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•41 


•26 


■48 


•22 


•40 


N 


■ 19 


.91 
•i^ 


.10 
• 10 


.11 

• Ij 


ilO 


•09 


•19 


_ A. 

-•01 


•19 


r. \m 


•14 


i4l 


•31 


.09 


.16 


.05 


.29 


.18 


.06 


fl3 


.19 


•32 


•43 


•24 


•24 


•19 


•23 


N 


•23 


•12 


•09 


•20 


•07 


.09 


•09 


•07 


f HOSPITl 


•32 


.20 


•14 


.07 


.20 


-.02 


.19 


.16 


.17 


.17 


•19 


•32 


•29 


•40 


•27 


•32 


.42 


•36 


H 


•73 


•19 


•37 


•13 


•19 


.09 


•19 


U SERVKS 


•26 


•27 


.19 


.28 


.17 


.03 


.31 


.17 


■19 


.09 


•21 


■42 


•33 


•38 


•30 


.43 


•37 


•28 


•99 


N 


•26 


.27 


•07 
•06 


•04 


■18 


•38 
•49 


ut ICDSOOL 


•11 


•03 


-•01 


.17 


.16 


.09 


.17 


.19 


.39 


.23 


•24 


•29 


•06 


•23 


•33 


•31 


•27 


• 16 


•31 


•91 


N 


■28 


•09 


•19 


V* DOCTORS 


•29 


*24 


.13 


.07 


.29 


•13 


.IT 


.33 


.29 


.19 


■19 


•41 


•29 


.37 


•39 


•30 


•31 


•54 


•98 


•96 


•92 


H 


•29 


•02 


•19 


■32 


«• MRTNERS 


•09 


•03 


.03 


-.19 


.13 


.14 


-.14 


.14 


.09 


.03 


••14 


•09 


• 10 


•19 


•09 


•06 


•16 


•12 


•21 


•16 


• 16 


•39 


N 


••06 


•01 


•10 


X. LOANS 


•3i 


•12 


.01 


.11 


.11 


-.04 


.26 


.03 


.06 


.12 


■40 


•16 


•09 


.13 


•21 


•14 


•31 


•10 


•31 


•10 


•21 


•04 


-•18 


If 


•01 


•09 


y. INSTUTE 


••06 


•01 


.01 


.20 


-.03 


.09 


.11 


.01 


■19 


.07 


■12 


■16 


•00 


•07 


•20 


• 14 


-•02 


■12 


•23 


•'2 


•39 


•39 


•02 


•02 


N 


•24 
•1 


t. ICIXD 


.19 


•24 


.13 


.27 


.21 


.16 


.17 


.26 


.32 


.20 


•19 


•32 


•21 


•29 


•40 


•36 


•30 


•19 


■40 


•67 


•77 


•60 


•21 


•22 


•91 



NOTE: Entrln ibovt tfn dla^l ir| product wmi corrilitlonii tntrlts bclar tin dlooooil tn titrachorlc eomlotloni. 



ii;) 



A. 16 



PRODUCT N)f€f(T OORRELATICN m\t OF RESPONSES TO T)€ GENERAL 
AfO SPECIDC m OF LOCATION QUESTIONS 



SMClfiC 

Own" 


1, 


b. 


Ci 


d. 


1, 


f, 


1 


h. 


1, 








i. 


fi. 


0. 




<!■ 

V 


^1 






u. 


^1 






1* 


It 


1. INOOIC 


.57 


.06 


.07 


.03 


*U7 


.01 


.06 


•.01 


.03 


.10 


.08 


.10 


.03 


.14 


.07 


.04 


,24 


.10 


.15 


.07 


.0? 


.16 


.05 




•.05 


.01 


bi (LIMTC 


•02 


.48 


-i02 


lOO 


.10 


•.06 


.06 


.04 


-.01 


-.04 


.on 


.11 


. w 


.01 


lOt 


.07 






.OA 


iV/ 


.00 


iW 


.07 
•U/ 


.Oft 


-.01 


Ai 
.04 


;i BMUGHT 


1O2 


-.03 


•65 


.07 


".01 


.21 


.01 


.06 


.01 


.06 


-.07 


-.02 


-.03 


•.01 


.02 


-.06 


.03 


.08 


.01 


.vl 




.00 
.Vv 


.01 
.UI 


.M 
.w 


■ n5 


■ Ai 


FORGIVE 


.02 


.04 


.09 


.68 


.03 


-.02 


i05 


.04 


.03 


.00 


.04 


.03 


-.01 


-.04 


.01 


.04 


•.05 


.01 


■01 


.06 


•0) 


.01 

lUI 


■.OA 


.05 


.w 


.OA 


f. SPCUSE 


*06 


.06 


.00 


.01 


.65 


-.01 


-.06 


.01 


.01 


.01 


-.01 


.10 


.06 


.16 


.06 


.09 


.07 


.07 


.07 


i05 


.w 


.10 

. lU 


.00 


.01 


.05 


.00 


f. FANLY 


.03 


-.06 


.;b 


.03 


.06 


.56 


-.'J4 


1O3 


.01 


.11 


-.03 


.02 


-.12 


-.03 


.11 


.00 


-.04 


-.02 


-.02 


.01 


iOI 


.Oi 

.VI 


.05 
.vJ 


.01 

lU^ 


.01 




9. NEED 


.07 


.12 


.02 


.09 


.00 


-.03 


.55 


.01 


.02 


.02 


.17 


•01 


•06 


.03 


.17 


.01 


.01 


.12 


.00 


il2 


M 
*w 






.15 


.00 


.01 


li. mOGRAN 


-.04 


.02 


.03 


-.01 


.02 


-.01 


.04 


.51 


.08 


•.02 


-.02 


.03 


-.04 


.03 


.03 


.04 


.01 


.00 


•04 


. *j 


.01 

.UI 


.10 

. lU 


•W 


.05 

.V* 


05 
•W 


.04 
•v? 


li NEM 


.02 


.01 


.00 


.06 


.01 


.00 


.00 


.07 


.60 


.05 


.00 


.04 


-.04 


-lOQ 

.VW 


.00 


.00 


.00 




.01 


.00 


.11 
. 1 1 


.00 


.05 




•08 


AQ 

.oy 


J. ADVICE 


.06 


*.03 


.06 


.01 


.02 


.06 


-.06 


-.01 


.03 


.52 


.00 


-.01 


-.02 


.02 


.06 


.01 


.07 


.02 


.01 


.03 


.05 

.UJ 


00 

vU 


.05 


.01 
.u^ 


.05 
.0/ 


.uo 


ki R£CRUIT 


.14 


.06 


-.05 


•07 


.01 


-.05 


.15 


-.04 


•.01 


.01 


.52 


.02 


.01 


.05 


•09 


-.04 


lO} 


.01^ 

.w 




.OR 

.vD 


.Ofl 


.07 


•.w 


.15 


.00 


Oi 


1. SOCIAL 


.17 


.10 


•.04 


.00 


.13 


.)5 


.03 


.0^ 


.05 


.03 


.05 


.50 


.20 


.16 


.14 


.24 


.15 


.09 


.11 


.14 


.10 


.18 


.06 


.05 


.04 


ill 


1. sport: 


.03 


.26 


-.01 


-.06 


.06 


-.06 


.05 


.00 


-.03 


.04 


.01 


.15 


.58 


.09 


.03 


•11 


.06 


.15 


.09 


.08 


-.06 


.08 


.07 


•.01 


.03 


.02 


n. SCHOOLS 


.18 


.07 


.06 


-.01 


.19 


.02 


.02 


.03 


-.01 


.03 


.00 


.12 


.06 


.59 


•10 


.10 


.20 


.15 


.16 


.12 


•07 


.14 


.10 


.08 


.05 


.11 


0. INFLNCE 


.0? 


.07 


.04 


•32 


.06 


.07 


.15 


.01 


.03 


.07 


.12 


.11 


.06 


.11 


•62 


.06 


.06 


.09 


.11 


.10 


.10 


.10 


-.01 


.05 


.07 


.13 


p. CULTURE 


.10 


.10 


-.05 


.00 


.08 


.02 


.00 


.05 


-.01 


.00 


.01 


.24 


•13 


•09 


•0) 


.48 


.17 


.02 


•09 


.11 


.11 


.06 


.10 


.06 


.06 


.14 


q. PROSPER 


.27 


.04 


.06 


.01 


.11 


.02 


.02 


.01 


.00 


ilO 


.00 


.15 


.05 


.23 


.07 


.11 


.57 


.06 


.21 


.10 


.06 


.14 


.08 


.10 


-.05 


.07 


r. N(AN 


.J2 


.10 


.11 


.00 


.06 


.03 


.11 


.01 


.02 


.03 


.07 


.07 


.15 


.12 


.04 


.01 


.07 


•51 


.16 


.05 


-.01 


.07 


.09 


.04 


.03 


•.01 


1. HOSPITl 


.15 


.09 


.02 


-.02 


.12 


•.03 


.06 


.05 


.02 


.04 


.04 


.08 


.08 


.19 


.09 


.06 


.16 


.16 


.52 


.15 


.07 


.24 


.14 


.09 


.07 


.10 


t. SERVICE 


.14 


.12 


.10 


.07 


.07 


.01 


.11 


.07 


.05 


.06 


.05 


.14 


.10 


.15 


.10 


.17 


.15 


.13 


.15 


.61 


.17 


.21 


.07 


.04 


.12 


.28 


y. ICDSCOL 


.05 


-.01 


-.03 


.04 


.07 


-.01 


.06 


.01 


.17 


.09 


.06 


.09 


.05 


.10 


.13 


.14 


.07 


.04 


.09 


.17 


.58 


.18 


.03 


.05 


.09 


.31 


V. DOCTORS 


.15 


.10 


.01 


•.01 


.14 


.04 


.07 


.10 


.11 


.06 


.05 


.16 


.06 


.16 


.10 


•11 


.14 


•13 


.26 


.15 


.17 


•57 


.24 


.03 


.09 


.22 


V* PARTNERS 


.03 


.06 


.01 


-.10 


.12 


.05 


-.10 


.05 


.02 


.01 


-.09 


.05 


.05 


.10 


.00 


.06 


.05 


.10 


.11 


.07 


.03 


•19 


.68 


-.04 


-.02 


.06 


X. UDANS 


.15 


.02 


.03 


.02 


.04 


-.01 


.13 


.13 


.01 


.01 


.18 


.02 


-.02 


.06 


.07 


.04 


.04 


•07 


(06 


•05 


.06 


.01 


-.08 


.57 


.00 


.09 


y. IKSTUTE 


.03 


.06 


.00 


.05 


.04 


.03 


.00 


.06 


.05 


.01 


.00 


.01 


.03 


.05 


.09 


.04 


-.04 


.04 


.05 


.13 


.06 


•II 


-.06 


.00 


.52 


.17 


I. »EOED 


.12 


.11 


.03 


.06 


.11 


.03 


.06 


.05 


.14 


.06 


.07 


•12 


.13 


.13 


.14 


•14 


.09 


.06 


.12 


.27 


.28 


.27 


.06 


.07 


.10 


.55 
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TABLE A. 20 



FREQUENCY OF SELECTION OF GENERAL FACTORS 
FOR GENERAL AND SPECIFIC LOCATION CONSIDERATIONS 







Alumni 


Status 




Location 




G6n8ral 


All 


NHSC Alumni 


Non- 




Part- 


Non- 


Factor 


rhyslclans 


and PPO 


Alumni 


HMSA 


HMSA 


HMSA 




General 


Location Considerations 








Economic 


.356 


.333 


.370 


• 362 


.297 


.403 


Community Opportunities 


.308 


.305 


.310 


.267 


.323 


.326 




.576 


.555 


.589 


^ 1 1 


.O Ji 


• ^ou 


Community Recruitment 


.278 


.310 


.258 


.340 


.250 


.275 


Group Practice 


.400 


.290 


.465 


.262 


.403 


.504 


Professional Environment 


.274 


.314 


.250 


.253 


.283 


.283 


Spouse 


.500 


.534 


.480 


.431 


.533 


.525 


N 


1106 


414 


692 


331 


.370 


421 




Specific Location Considerations 








Economic 


.282 


.289 


.277 


.281 


.250 


.311 


Community Opportunities 


.193 


.220 


.176 


.169 


.209 


.198 


Area Features 


.396 


.414 


.386 


.346 


.447 


.391 


Community Recruitment 


.251 


.291 


.227 


.290 


.245 


.227 


Groi'p Practice 


.387 


.303 


.437 


.279 


.423 


.439 


Professional Environment 


.161 


.221 


.126 


.162 


.173 


.150 


Spouse 


.422 


.460 


.400 


.378 


.449 


.434 


N 


1108 


413 


695 


331 


370 


422 



NOTE: The score for a given factor is the average frequency with which an item 
representing that factor was indicated as influential in determining the 
location decision* The scores are weighted averages , where the weights are 
as reported in Table A«19« An item was scored 1 if indicated as 
influential and 0 if not. 
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TABLE A. 21 



IMPORTANCE OF GENERAL FACTORS FOR 
GENERAL AND SPECIFIC LOCATION CONSIDERATIONS 



Alumni Status Location 



General 


All 


NHSC 


Current 


Non- 




Part- 


Non- 


Factor 


Physicians 


Alumni 


PPOs 


Alumnl 


ill lij n 


nnon. 






General Location Considerations 








Economic 


.112 


.103 


.160 


.105 


• 142 


•077 


• 119 


ComiDunlty Opportunities 


.069 


.068 


.050 


.073 


.060 


070 


07S 


Area Features 


.230 


.234 


.141 


.247 


• 198 


• 262 


,in 


Conununltv Recruitment 


.082 


.093 


.097 


.074 


1 0A 


06A 


• \J i 


Group Practice 


.207 


.108 


.080 


.273 




• X 07 




Professional Environment 


.039 


.047 


.038 


.036 


.035 


OAA 


O'^A 


Spouse 


.238 


.264 


.193 


.237 


.227 


.262 


22S 


N 


1127 


277 


150 


700 


331 


370 


426 




Specific Location Considerations 








Economic 


.115 


.103 


.140 


.114 


.130 


.094 


.122 


Community Opportunities 


.049 


.054 


.028 


.052 


.040 


.048 


.057 


Area Features 


.142 


.144 


.083 


.154 


.101 


.165 


.155 


Community Recruitment 


.096 


.107 


.095 


.092 


.125 


.087 


.081 


Group Practice 


.229 


.125 


.110 


.295 


.154 


.235 


.280 


Professional Environment 


,028 


.033 


.028 


.026 


.028 


.027 


.028 


Spouse 


.247 


.256 


.173 


.259 


.239 


.243 


.256 


N 


1127 


277 


150 


700 


331 


370 


426 



NOTE: The Importance score for a given factor Is the average frequency with which 
an Item representing that factor was ranked either first, second or third 
most Important In determining the location decision • The scores are 
weighted averages, where the weights are as reported In Table A^19 and the 
Individual Items are scored 1 If ranked In the top three and 0 otherwise • 
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TABLE A. 22 
PRIOR CONTACT HITH RURAL AREAS^ BY 
SELECTED PHYSICIAN CHARACTERISTICS 



PRIOR CONTACT EVENT 



Phyiician 
CharactsriiMcf 


TOTAL 




Roirini 


0 










NUMBER 




Salf : 


Spouii 


ColUgi 


School 


Riiidincy 


NHSC 


All Phviteiani 


1127.00 


40.95 


42.97 


40.51 


19.38 


7.73 


3.63 


21.03 


NHSC Phyitclani 
"Alunnl 
-Cgppwt PPO'i 


277.00 
150.00 


32.40 
31.91 


30.89 
29.29 


35.71 
24.58 


15.69 
15.97 


7.94 
15.00 


4.62 
5.52 


97.44 


NoD-MHSC rhvilciini 

"''All 

"MD'I 
-DO'i 


700.00 
609.00 
91.00 


46.13 
45.53 
50.00 


30.38 
49.21 
57.95 


45.25 
43.83 
54.22 


21.54 
19.62 
34.09 


6.10 
2.30 
29.67 


2.81 
1.79 
9.76 




??lali 
""Fiiili 


995.00 
132.00 


42.25 
31.50 


43.91 
35.59 


40.36 
41.94 


19.30 
20.00 


8.19 
4.17 


3.79 
2.44 


20.44 
25.83 


""Oaniral Practici 
-"Family Practico 
"Ifitirnal Nadlcini 
"PodiatriM 
-Othor 


223.00 
5S1.00 
203.00 
96.00 
12.00 


42.11 
44.76 
38.14 
21.98 
27.27 


42.72 
47.96 
38.34 
24.14 
20.00 


44.25 
44.49 
34.27 
22.54 
28.57 


25.60 
19.49 
15.38 
12.09 
18.18 


22.93 
4.84 
2.05 
1.12 
0.00 


6.44 
3.53 
1.55 
2.22 
0.00 


31.46 
19.16 
14.81 
18.68 
18.18 



to 

0) 



J26 
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TABLE A.23 

PROBABILin OF RURAL LOCATION OF 1979 NHSC PHYSICIANS: 
EVENT CATEGORIES BY CONTACT FREQUENCY* 
(number of physicians in each category are shown in parenthesis) 



rnyii ci in 
ChiricUriaMci 


TUTAL 

NUMBER 


6EVT 


5EVT 


4tV( 


3EVT 


2EVT 


1FVT 

ILI 1 




All 1979 NHSC 


















rnysi Gi ins 


471 AA 
1/0>UU 


lUU.OO 


66.67 


II II 

33.33 




52,94 


39.81 


50.00 






(1.00) 


(3.00) 


(3.00) 


(18 00) 




V lUO .uu^ 






i6h.0D 


X 


FA A A 

50.00 


33.33 


44.44 


55.17 


38.46 


33.33 




11.00 


1 AA AA 

100,00 


(2.00) 


(3.00) 


(18.00) 


(29.00) 


(104.00) 


(3.00) 


i A A AA 

100.00 


X 


X 


25.00 


75.00 


0.00 






(1.00) 


(1.00) 






(4.00) 


(4.00) 


(1.00) 




147.00 


100.00 


66.67 


33.33 


46.67 


48.15 


39.33 


25.00 


"FqibiIq 


31.00 


11. OU; 


(3.00) 


(3.00) 


f i 0 AA \ 

(15.00) 


(27.00) 


(89.00) 


(4.00) 


n 

n 


X 


X 


33.33 


71.43 


42.11 


100.00 












J V AA \ 

(3.00) 


(7.00) 


(19.00) 


(2.00) 


--Osnaril Pnctica 


38.00 


100.00 


100.00 


X 


20.00 


63.64 


75.00 


X 


— Fiiily PricticQ 


74.00 


(1.00) 


(1.00) 
0.00 


0.00 


(5.00) 
66.67 


(11.00) 
50.00 


(20.00) 
39.53 


25.00 


HnUrnil NQdicin« 


28.00 


X 


(1.00) 
X 


(1.00) 
50.00 


(9.00) 
33.33 


(14.00) 
50.00 


(43.00) 
27.78 


(4.00) 
X 




13.00 






(2.00) 


(3.00) 


(4.00) 


(18.00) 




X 


X 


X 


X 


100.00 


33.33 


100.00 


-Othar 


18.00 










(2.00) 


(9.00) 


(1.00) 


X 


X 


X 


0.00 


0.00 


8.33 


100.00 












(1.00) 


(3.00) 


(12.00) 


(1.00) 



X Th« 6 conUct «v«nls "ra' Rural birth, Rural roaring, rural collQgs studias, rural modical school, 
rural rosldancy, and rural NHSC sarviCQ. 
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TABU 

NIAN VALUES Of BXPLANATORY VARIA&US, BY LOCATION CHOICES OF USPONDENTS 



CHOICE I CHOICE 2* CH OICE 3 

All H?} HHSC Al'uMl All FhyilcUni Hon-Aluint HHSC Aluwt N.Dti D.O»i ATT l iliSC Aluwil 

Varliblai niTilclani Urban lural mSA NoiclMSA mSA Non-mSA IMSA Non-IMSA HHSA Non-HNSA HNSA Non-IMSA Retained^ Not Eetalnad 
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27 
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113 


41 




a a 


a M 


a.!9 


9 OS 
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a. 11 

7.1 J 


8*96 






9.11 

7.11 


6.99 


ft.)2 


8./5 








A li 


UlUv 


0.07 


0 16 


O.IS 


0,20 


0*16 






0.13 


0.14 


0.22 


0.17 


0.12 


0.04 


CfV 


n an 


n n^ 


0 79 




0.9Q 
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0,90 


0.(11 


0.ft9 
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0.69 


1. 00 
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0.63 
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1.00 


0.96 


0.87 


0.83 


SPWsEv 


A in 






A 6^ 
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O.SS 


0.42 


0.14 
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V.7I 


0.78 


0.61 

0.01 
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n.oft 
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A H 
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0.47 


O.Oi 


0.33 
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38431.93 
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36.63 


67.96 
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0.1) 


0.7S 


O.SS 










0.74 
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0.83 


0.64 


POPDENS 
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36.16 
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*Phyatclana locatad In Pirt^WSAi vara axcluded froi tha analyiti ilnca It li not knovn i^ra the Part-BtSA tha phyalelan la locatad. 
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TABLE III.l 



VARIABLES AND DEFINITIONS 



Variable 

Name Description 

Dependent Variables 

RURAL ■ 1, If a rural location choice; 0 otherwise 

HMSA - 1, If a HHSA location choice; 0, otherwise 

RETAINED - 1> If alumni remained In NHSC site; o. If alumni re- 

located 

Independent Variables 

TIMING ■ 1 1 If the location decision was made before or during 

medical school; 0 If otherwise 

SEX - 1> If male; 0, otherwise 

CITIZEN - 1> If U.S. born; 0, otherwise 

RACE ■ 1> If white; 0, otherwise 

GPFP ■ 1> if general of family practice physician; 0, otherwise 

IM ■ 1, If internal medicine specialist; 0, otherwise 

FED ■ 1> If pediatric specialist; 0, otherwise 

CERT ■ 1> If board certified; 0, otherwise 

MARITAL - 1> If married; 0, otherwise 

SPOUSED ■ 1> If spouse has a college or graduate degree: 0, 

otherwise 

BIRTH ■ 1> If born in rural area; 0, otherwise 

REAR ■ 1> if reared in rural area; 0, otherwise 

SPEAR ■ li if spouse reared in rural area; 0, otherwise 

COLLEGE - 1 > if college was in rural area; 0, otherwise 

MEDSCii ■ 1> if medical school was in rural area; 0, otherwise 

RESID ■ If if residency in rural area; 0, otherwise 



EKLC 



TABLE III.l (continued) 



Variable 
Name 



Description 



EVENTS 

PROFEVTS 

PERSRVTS 

NHSC 

D.O. 

VOLUNTTSER 

NHSCSITE 
NHSCMD 

NHSCHOSF 

FGPDENS 

SATISFAC 

OTHMD 

MEDSCH 

CME 

HOSPFAC 
SOCREC 
WELFARE 
ECON 



Number of prior contact events 

Number of prior professional contacts 

Number of prior personal contacts 

1> If rural NHSC service; 0, otherwise 

1, If physician Is an osteopath; 0, If an M«D« 

li If NHSC alumni was a volunteer; 0, If a scholarship 
recipient 

Population of site In which NHSC obligation was served 

Physlclan-to-populatlon ratio In site In which NHSC 
obligation was served 

1, If site In which NHSC obligation was served has a 
hospital; 0, otherwise 

Population per square mile In site In which NHSC 
obligation was served 



> If alumni was highly satisfied with NHSC experience; 
0, otherwise 

, If satisfied with Interaction with other MDS; 0, 
otherwise 

t If satisfied with opportunity for contact with med 
school; 0| otherwise 

, If satisfied with opportunity for CME; 0, otherwise 

, If satisfied with availability of hospital support; 
0, otherwise 

, If satisfied with social and recreational 
opportunities; 0, otherwise 

, If satisfied with availability of social service, 
welfare, or home care services; 0, otherwise 

, If economic factors influenced decision; 0, otherwise 



EKLC 
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TABLE III.l 


(continued) 


Variable 


Description 


SPOUSE 


■ 1» If spouse or family Influenced decision; 0, otherwise 


CULTURE 


■ 1* If cultural advantages influenced decision: n 
Otherwise 


RESOURCES 


■ 1, If avallabllltV of Drofesslonal rPSnurrPB ^nfliipnrpH 

decision; 0, otherwise 


PHYSICIAN 


■ 1 • If ODDOrtunltV for contact with other nhvslrlAns 
Influenced decision; 0, otherwise 


MEDED 


■ !• If medical school or CME onnortunltles Influenced 
decision; 0, otherwise 


EDUCQUAL 


■ 1» If the Quality of local nubile education Influenced 
decision; 0, otherwlsr^ 


NEED 


■ 1 • If hlsh medical need or area Influenced decision* 0 

w O kl W Wfc M ^ W M XIIXX Uw II WW VI VI W ^XOXWll} \J • 

otherwise 


RECR 


■ 1 1 If climate and/or recreational opportunities 
Influenced decision; 0, otherwise 


RECRUIT 


■ I, If community or local physician recruitment 
activities Influenced decision; 0, otherwise 


GROUP 


■ 1> If opportunity to join partnership or group practice 
Influenced decision; 0, otherwise 
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TAIU ltl.2 



itmn or locttTtc mguhion or hnsa-nonhhsa 
mm ON mui m sricirtc ntntieNCE rAcroRs 



Otwril locitton rrtftrwMi Sptdflc loMtlon PrtfirtncM 

t^\m\9tl All ioii- liiBr A11 Non- NHSC 

ViflilU r^riteliM Alttwl hlmi rhyilelan* Muml Aluml 
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1.372»» 




-.HO* 






-.425 
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Ommiij ItcriUiMt 
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nm 


1.339* 
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AfN iNtllfl 
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-.330» 






NfHilONt tefflOfHllt 




■i.4;o» 




.754* 




mm 










■I.042** 


-.744»» 


mm 


HKfM 




-.644** 








-.574 


r 










mm 


mm 


.0)1 


.0)9 


.01) 


.049 


.023 


.021 






475 


264 


738 


475 


263 



Mflt rro riiyilcUM in iMludd noni NHSC atuml 11)4 iti phyilcUni. 

•IIIRttkMl M tiM M 'iO Iml. 
»*ll|»iriciM ai tin p < .01 Iml. 
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TABLE III.3 



RESULTS OF LOGISTIC REGRESSION OF HMSA-NONHMSA 
LOCATION ON PREFERENCES AND PHYSICIAN CHARACTERISTICS 



Explanatory 
Variable 



Full Specification 



All Non- NHSC 
Physicians Alumni Aluimi 



Reduced Specification 



All 
Physicians 



Non- NHSC 
Alumni Aluninl 



INTERCEPT 
NHSC 
6PFP 
PROFEVTS 

C-Econonlc Factor 
S-Area Features Factor 
S-CoMunlty Recruit Factor 
S-NEED 
G-PARTNERS 
G-HOSPITAL 
G-INSTUTE 
G-HEDSCOL 
C-BROUGHT 
C-URBAN 



2 



R' 



Number of Cases 



-1.511** 


-1.716** 


.361 


-1.213** 


-1.749** 


.476 


2,92/** 






2.822** 




MM 


.576* 


,724* 


.636 


.531* 


.742** 




/.CO 

-.458 


-.230 


-1.027* 






-1.022* 


.107 


.490 


-1.636* 






"1.621* 

i 1 Vii A 


-.481* 


-.449 


-.687 


-.401 






.607 


-.484 


3.958** 






3.246** 


.775** 


1.064** 


-.292 


.958** 


.917** 


mm 


-.599** 


-.711** 


-.085 


-.659** 


-.754** 




-.726** 


-.858** 


.571 


-.664** 


-.746** 


mm 


1.155* 


.964 


-.010 


1.121* 




mm 


-.325 


-.842* 


1.274* 




-.938* 


1.417* 


.088 


-.030 


1.080* 






1.158* 


.336 


.646* 


-.502 




.588* 


.243 


.077 


.045 


.253 


.094 


.096 


607 


473 


160 


605 


472 


160 



NOTE: PPO physicians are excluded from these equations, 

*Slgnlf leant at the p < ,10 level. 
**Slgnlf leant at the p < ,01 level. 



13/ 



IV- ANALYSIS OF PHYSICIANS' PRACTICE CHARACTERISTICS 



A. OBJECTIVES 

The effect of the National Health Service Corps experience on 
physicians' subsequent practice location choice has been examined and 
findings reported In Chapter III, The possibility exists that the NHSC 
experience may Influence the way In which alumni practice, In addition to 
where they practice. If so, alumni who choose to locate a permanent 
practice In an area which Is not a HMSA may still practice In ways which 
Increase access to services for underserved segments of the population. 
For example, an NHSC alumni may offer a sliding fee scale to patients or 
may accept assignment of Medicare benefits more frequently than physicians 
without Corps* experience. The objective of the descriptive analysis 
reported In this chapter Is to examine and compare the practice character- 
istics of NHSC alumni and non-aiumnl. Another Issue of Interest Is the 
practice characteristics of recent Private Practice Option NHSC physi- 
cians. Since 1983, the Corps has moved to place substantial numbers of 
obligated phylclans In PPO settings. To date, there have been no compre- 
hensive attempt to examine the characteristics of these PPO practices — 
beyond the Investigation necessary to ensure that the practice Is 
appropriate to meet the physician's obligation. 

In this chapter we examine data on practice characteristics of 
physician respondents to the 1984 Survey of Young Physicians In Non- 
Metropolitan Areas, and present the results of this examination. 



B. DATA AND VARIABLES 

The sources of data for the examination of practice characteristics 
of physicians respondents Include: 



o Survey data on practice characteristics . Table IV. 1 
summarizes these data. 

o Survey and AMA/AOA data on personal and professional 
characteristics . 

o Area Resource File and HMSA File data on area character- 
Istlcs . 



^PPds who were surveyed had established practices by early 1984. 
Consequently, their locations and practice characteristics may be quite 
different from those of more recent PPOs who entered under different 
guidelines for acceptable practice. 
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TABLE IV. 1 

PRACTICE CHARACTERISTICS DATA COLLECTED THROUGH 
THE SURVEY OF OF YOUNG PHYSICIANS IN 
NON-METROPOLITAN AREAS 



Variable 



Definition 



PRACNUM 
PCTHMSA 
SOLO 
GROUP 

CCMlUN 
MIGRANT 

TIME PRAC 
AGE PRAC 

FTQlDs 

NPS 

PAS 

PATIENTS 
NEWPATS 

ACCEPT 
HOSPATS 

PTHRS 

PERHOURS 



Number of practices 

Percent of practice located In wholly 
or partially designated HMSAs 

1, If In solo practice; 0, otherwise 

1, If In a group practice arrangement; 0, 
otherwise 

1, If In Community Health Center; 0, 
otherwise 

1, If In Migrant Health Center; 0, 
otherwise 

Number of years with primary practice 

Number of years primary practice has 
existed 

Number of full-time equivalent physicians 
providing services In primary practice 

Number of nurse practitioners providing 
services In primary practice 

Number of physicians' assistants providing 
services In primary practice 

Number of patients seen In typical week 

Number of new patients seen In typical 
week 

1, If accepting new patients; 0 otherwise 

Number of patients In hospital In a 
typical week 

Number of direct patient care hours 
provided In the office In a typical week 

Number of patients seen per hour In a 
typical week 
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TABLE IV. 1 (continued) 



Variable 


Definition 


TELPATS - 


Number of telephone consultations- In a 




tVDlcal dav 


WKSWORK 


Number of weeks worked in past year 


EVENING 


li If regularly schedule evening office 




hours; 0, otherwise 


WEEKEND 


1, If regularly schedule weekend office 




hours; 0, otherwise 


FEE NEW 


Fee for new patient visit 


FEEFOFF 


Fee for follow ud office visit 


FEEHOSP 


Fee for visit to hospitalized patient 


PCTBLUE 


Percent patients with Blue Shield 




Insurance 


PCTPRIV 


Percent patients with other private 




Insurance 


MEDICARE 


Percent patients with Medicare 


MEDICAID ■ 


Percent patients with Medicaid 


NOINS - 


Percent patients with no Insurance for 




physicians services 


ASSIG - 


1 , If physician accepts assignment for 




Medicare; 0, otherwise 


NEWMED 


1, If accepts new Medicaid patients; 0, 




otherwise 


SLIDE - 


1, If regularly uses a sliding fee scale; 




Of otherwise 


DISCNT 


Percent of physicians who report giving 




discounts 


COLLRAT 


Collection ratio 
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C. METHODOLOGY 



To determine whether different practice patterns are evident for 
NHSC alumni and non~alumni> we examined the means of the practice charac- 
teristics variables for NHSC alumni and all other physicians. This 
analysis was conducted separately for those physicians located in HMSAs and 
those in non-HMSA areas, and by region of the the country. 

Recent PPOs were examined separately. Certain practice character- 
istics (e.g. acceptance of Medicaid patients) data were not collected for 
PPOs since these characteristics are requirements of PPO service. Of 
interest, however, was examination of differences in practice chararacter- 
istics of these PPOs by their practice setting and region. 



D. FINDINGS 

The analysis of practice characteristics of young physicians was 
conducted for two purposes: 

1. To examine whether there are differences between NHSC 
alumni and non-alumni in their practice patterns and 
whether any differences that are evident vary by 
characteristics of physicians and the geographic area, 
including: 

— specialty 

— board certification 

— HMSA status 

— region of the country 

2. To describe the p**actice characteristics of PPO 
physicians and to determine whether there are 
differences by the PPOs* specialty and board 
certification stat s and by the region of the country 
in which the PPO ib located. 



Results of these analyses are .^^imarized in this section. 



1. Comparison of NHSC Alumni and Non-Alumni Practice Characteristics 

When the practice characteristics of all NHSC alumni and non-alumni 
are compared (Table B.l), a number of differences between the two groups 
are apparent: 



o NHSC alumni raport providing direct patient care at more 
practice sites than do non-alumni and have a much higher 
proportion of HMSA patients in their practices. 



o Alumni are somewhat more likely to report being in a 
solo practice than are non-alumni who are most likely to 
be in group practice . 

o Community and migrant health center practices are 

reported by 29 percent of alumni; only 5 percent of non- 
alumni are in CHC or MHC settings. 

o Alumni are more often in practices which have existed 
for fewer years, which have fewer physicians, and have 
been with the practice a shorter time than non-alumni. 

o Alumni are more often in practices which include nurse- 
practitioners than are non-alumni; although there is no 
apparent difference in the use of physicians' assistants 
by the two groups. 

o Alumni see only slightly fewer patients per week than 
non-alumni; but see more new patients. 

o While alumni work more hours a week, on average, than 
non-alumni, non-alumni report working nearly a week more 
per year. 

o Alumni are more likely to work in the evenings , but 
there is no difference in the percent of each group who 
report holding weekend office hours. 

o Alumni charge consistently lower fees than non-alumni 
and report lower proportions of patients with insurance. 

u iilumni report nearly one-third more Medicaid patients 
than non-alumni and are much more likely (50% compared 
to 28%) to accept assignment for Medicare claims . 

o Although alumni use a sliding fee scale and more 

frequently discount their services than non-alumni , they 
do report higher collection ratios than non-alumni. 



Overall, these results suggest that NHSC alumni do have somewhat 
different practice characteristics than do non-alumni. These differences 
are in the direction that was expected; alumni are more frequently provid- 
ing services to population in HMSAs, CHCs, and MHCs, have more accessible 
hours, charge less and provide discounts more frequently, accept assignment 
for Medicare claims, and see more Medicaid patients. 

a. Differences by Type of Physician 

Table B.l also presents practice characteristics of M.D.s and 
D.O.s, separately. When compared to M.D.s, osteopathic physicians are: 



105 



142 



o less likely to practice in HMSAs 

o more likely to be in solo practice 

o see more patients per week 

o work more hours a week, but fewer weeks a year 

o accept assignment for Medicare claims more frequently 
than non-'alumni» but less often than NHSC alumni. 



b. Differences by Specialty 

When we examine the practice characteristics of NHSC alumni and 
non-alumni, by specialty (Tables B»l - B.4), some differences are evident: 

o GP/FP physicians tend to see more patients per week, 
have fewer pati^mts in the hospital, work more hours, 
charge lower fees, and are more likely to accept 
assignment for Medicare claims. However, the 
differences between alumni and non-alumni practice 
characteristics persist when examined for GP/FPs only. 

o Internists (IM) who are alumni are somewhat more likely 
to be in a group practice and, for alumni and non- 
alumni, in group practices which have more physician 
members. Internists see fewer patients per week, work 
fewer hours per week, are less likely to offer evening 
and weekend hours, and charge higher fees. In addition, 
although they have ^twer Medicaid patients and more 
patients with insuf^nce, internal medicine specialists 
report more frequent use of sliding scale fee schedules 
and more frequently discount their services. When IM 
alumni and non-alumni differences are compared with all 
alumni' and non-alumni, a few differences are evident: 

— IM non-alumni report more HMSA patients than all 
non-alumni 

— IM non-alumni tend to have been with their practice 
a shorter time than all non-alumni 

— IM alumni are less likely to accept assignment for 
Medicare claims than are all alumni 

o Pediatricians (PDs) have a much younger patient 

population and that. In part, accounts for some of the 
differences observed for this group: 



106 



143 




Alumni PDs are more likely to be in HMSA practice; 
non-alumni PDs are less likely to have HMSA 
patients. 

Alumni PDs are more likely to be in solo practice 
than all alumni; non-alumni PDs are less likely than 
all non-alumni to be in solo practice; alumni PDs 
tend to be in younger practices than all alumni. 

Alumni PDs are less likely to use NPs in their 
practice than all alumni; non-alumni PDs are more 
likely to report using NPs in their practices. 

Alumni PDs see fewi>r Jwtients per week than all 
alumni • 

All PDs provide more telephone services than other 
physicians, provide evening and weekend hours more 
frequently have more Medicaid patients, but are 
somewhat less likely to using sliding fee scales or 
to give discounts for services. 



Although some differences emerge when practice characteristics are 
compared for alumni and non-alumni, by specialty, these differences are not 
substantial. The specialty distribution for the two groups is similar: 



Alumni Non-Alumni 

GP/FF 77% 71% 

IM 15 20 

PD 8 9 



Consequently, it is not likely that the differences in practice character- 
istics between alumni and non-alumni could be explained by specialty 
differences between the two groups. 

c. Differences by Boaia Certification Status 

Only 59 percent of NHSC alumni in our sample are board certified in 
their primary specialty; 75 percent of non-alumnl report board certifica- 
tion. When the practice characteristics of board-certified alumni and non- 
alumni are compared (Table B.5), however, the differences are consistent 
with the practice characteristic differences observed for all alumni and 
non-alumni. A few differences between all alumni and non-alumni and board- 
certified, only, are found: 



o Board certified physicians report slightly less HMSA 
pract ice than all physicians 
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Solo practice Is less common for board certified 
physicians 

Physicians who are board certified see somewhat fewer 
patients per week than all physicians and work fewer 
hours 

Board certified physicians are less likely to acce pt 
assignment for Medicare claims than are all physicians . 



These differences are consistent regardless of NHSC status. However, the 
fact that fewer alumni are board certified may. In part, explain differ- 
ences between alumni and non*-alumnl practice characteristics. 

d. Differences by HMSA Status 

One potential explanation for differences In practice characteris- 
tics between NHSC alumni and non-alumnl Is that many NHSC alumni have 
remained In the NHSC site In which they served and> therefore, may have 
continued the practice style they learned in that site. In Tables B.7 and 
B.8, we examine the practice characteristics of alumni and non-alumnl In 
whole county HMSAs and non-HMSAs. Only 15 percent of non-alumnl are 
practicing In whole county HMSAs, compared with 42 percent of NHSC alumni 
m our sample* Results Indicate that: 



o There Is no difference between the percent HMSA patients 
seen by alumni and non-alumnl, when HMSA location Is 
accounted for. 

o Alumni and non-alumnl are more likely to be In solo 
practice in HMSAs; although more non-alumnl report solo 
practice In HMSAs. 

o Alumni are more likely to work In a CHC In HMSA 
locations; but non-alumnl continue to Infrequently 
report such practice. 

o Alumni In HMSA locations report more use of NPs; non- 
alumni in HMSA locations use NPs less often than non- 
alumni in non-IflsA sites. 

o Alumni in HMSAs see fewer patients per week than do 
alumni In non-HMSAs and work slightly more hours; 
however, non-alumnl In whole county HMSAs see more 
patients per week than do alumni In HMSA locations or 
physicians In non-lMSA locations. This suggests that 
non'-alumnl may locate In HMSAs with particularly high 
levels of demand. 




o HMSA physicians are more likely to report evening hours 
and less likely to offer weekend hours than non-HMSA 
physicians; however, alunmi and non-alunmi differentials 
remain. 

o HMSA physicians report more Medicaid patients and are 
more likely to accept assignment for Medicare claims 
than are non-HMSA physicians; the differential between 
alumni and non-alumni persist in HMSAs and is greater 
for the Medicare assignment issue. However, in non- 
HMSAs, there is no difference in the frequency of 
acceptance of Medicare assignment by alumni and non- 
alumni. 

o All HMSA physicians are slightly more likely than non- 
HMSA physicians to report using sliding fee schedules 
and to give discounts; though the differential between 
alumni and non-alumni persists. However, there is 
little difference in these practices between alumni and 
non-alumni in non-HMSA counties. 



Overall, it is evident that practice characteristics are different in HMSAs 
and non HMSAs. However, NHSC alumni and non-alumni in HMSAs continue to 
evidence differences in practice characteristics which suggest that the 
NHSC experience has had an impact on practice patterns of alumni. On the 
other hand, alumni who are practicing in non-IMSAs report practice charac- 
teristics that appear very similar to non-alumni in those areas and which 
are quite different from the practice characteristics of alumni in HMSAs. 
Two possible explanations are evident for this finding: 



1. Alumni who locate in non-HMSAs are different, in some 
ways, from alumni who practice in HMSAs. 

2. Alumni who practice in HMSAs may be continuing in an 
existing practice and, therefore, continue to have 
practice characteristics which resemble NHSC practice. 



Both these explanations may be accurate, though we have not had an oppor- 
tunity to fully examine them. It does appear possible that much of the 
difference in practice characteristics of all alumni and all non-alumni may 
be explained by the difference in distribution by HMSA location between the 
two groups. 

e. Differences by Region 

Table B.9 suimnarizes the differences in practice characteristics of 
NHSC alumni and non-alumni by region of the country. The distribution of 
alumni and non-alumni by region of the country differs to some extent: 
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NHSC Alumni 



Non- Alumni 



North 9% 7% 

Central 28% 40% 

South 35% 33% 

West 28% 19% 



Alumni are more heavily concentrated In the West, while non-alumnl are 
concentrated In the Central Region. To the extent that there are differ 
ences In practice characteristics of alumni and non-alumnl, they may, li 
part, reflect differences In regional distribution. 

Differences In practice patterns by region which are evident In 
Table B.9 Include: 



o In the North, both groups of physicians report 

substantial HMSA practice. However, In the Central 
region, non-alumnl report much lower percentage of HMSA 
practice. Since non-alumnl are disproportionately 
concentrated In the Central region, this may contribute 
to the substantial differential observed for this 
variable. 

o The use of NPs and PAs Is much higher for both alumni 
and non-*alumnl In the Central region, and Is also higher 
than average for alumni In the South. 

o Alumni In the North and West see more patients, on 
average, per week than do non-alumnl; however, non- 
alumnl In the South see more patients per week than do 
alumni. 

o Alumni In all r^lons work slightly more hours per week 
than do non-alumnl; In the West this differential Is 
substantial. 

o In all regions, alumni are more likely to offer evening 
hours to patients than are non-alumnl. However, there 
Is not much difference, by region. In the proportion of 
each group offering weekend office hours. 

o In all areas, alumni report higher proportions of 

Medicaid patients; this differential Is greatest In the 
South. 

o In all areas, alumni report that they accept assignment 
approximately twice as frequently as do non-alumnl; the 
rate Is highest for both groups In the North. 
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o In the Central region, alumni and non-alumnl differ much 
more than other areas on use of sliding scale fee 
schedules; In the West, non-alumnl more frequently 
report using sliding scales than do alumni. 



While some regional differences exist, these do not appear sufficiently 
large to account for most of the differences observed between alumni and 
non-alumnl, nationally. 

f • Discussion 

There are differences In the practice characteristics of NHSC 
alumni and non-alumnl« Alumni practice patterns Include: 



o higher proportions of HMSA patients 

o more Community Health Center and Migrant Health Center 
pract Ice 

o greater use of nurse practitioners 
o more evening practice hours 
o more Medicaid patients 

o higher rates of acceptance of assignment for Medicare 
claims 

o more frequent use of sliding fee scales and discounts of 
fees. 



These differences, however, do not appear to be wholly attributable to the 
NHSC experience. NHSC alumni are somewhat more likely to be In general and 
family practice, are less frequently board certified, much more likely to 
practice In an HMSA, and are underrepresented In the South and overrepre- 
sented In the West, compared to non-alumnl. These differences between the 
t\'o groups may explain a substantial portion of the practice characteris- 
tics differences observed. 

It Is particularly Interesting to note that NHSC alumni who do not 
practice In HMSAs report practice characteristics that are not different 
from those of non-alumnl who do not practice In HMSAs. In contrast, NHSC 
alumni In HMSAs so report practice characteristics which are different from 
those of non-alumnl In HMSAs. Evidently, for alumni who remain In HMSA 
practice, some Corps effect appears to have Influenced their subsequent 
practice patterns. 
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I. ftKtUt Off «t«rUHct of Pfi¥«f Pf ctic« Option Phytici^iw 



AllbOttgh ciM ffti hM boon tncrtMtngly utod by phyttctoM, choro 
Ho* bo*f» Ittilo Inforatctoo avotlrtU to «aco on cho chorcccorttctco of 
iMto procticot. In clitt Mcrtton, 4«ca on PPO praectco characcorttclct oro 
•MMffUorf. 

• ♦ fTOCtiCO C»Of cttHitio of All PPOt 

PliyoUtaw «lio r«|»oy choir NNK obltgotton through a PPO arranga- 
•Ml choooo awng a nuabar of dtffaranc praccica aacctnga (Tabla B.IO). In 
aur aaapla, thta 4tacrtb«iClon tat 





llMibar 


Per cant 


All Soccti^a 


150 


loot 


CaaMtty Moalch Cancar 


20 


13 


NlfraMK laaich Coacar 


4 


3 


tolo fracctea 




39 


PortMrahtf aoi Ochar 






Oroop ArraagaMota 




42 


Ochar Arraafoaanta 


4 


3 



tiM Mjortly of ffOt (III) art in mIo practtco or in mm typo of group 
proof tco orroo goM otOa Ooly 16 poreont oro proct icing in CMC or NHC 
Mllingo ond 4 poreoni oro in otter oottingo (o.g. Stoto Mntol hospitals). 

Th§ proctleo diorootoriotico roportod by thtM PPOo diffor, by 

Mttingi 



0 Of tbo 20 fPOo in CSCo, 25 porooot roport boing tht only 
pkyoicion proMOt. 

o Of tbo 4 proctielog in o Migrant Hoaltb Contor, 2 also 
pro¥i4o MnrioM ot o OC. 

o Hm mo of Va and PAa ia nuch bigbor in CRCa and NHCa; 
Mlo prMtieo PrOo roport Uttlo um of tboM profoa- 
aioMla* 

o Tboro io voriotion In tbo ovorall on^r of potioota 
aoon por Mok fros o lov of M in ClICo to o high of 101 
In imCOa lolo and grMp proctieo PPOo roport only a 
aMll iiff^rMiM In pntlont looda. 

o Moiira ot wrfc roportod by PPOo oro Mcb bigbor tban 
tboM of ocbar prMtlelog pbyoldaM and ranga fron o 
low of 47 bo«ro por Mok In *otbor* oottUgo to o blgb 
of 4) bMro por wok in MKo, 




o PPOi in CHCt, MHCt, or "othtr" settings are more likely 
to offer evening houra than are aolo and 
part nera hip/group arrangement phyaldans; however, ppOs 
In partnerthlp/group arrangeDient and In "other" settings 
■ore frequently report weekend hours. 

o Patlenta aeen by PPOa in MHCa are most likely to have no 
Insurance coverage and PPOs in MHCs report the highest 
ratea of dlacounta to patients. 



b. Differences by Specialty 

In Tables B.ll - B.13, data are presented on practice characteris- 
tics of PPOs by setting and by apedalty. The distribution of PPOs by 
specialty and setting In this sample is: 



Setting All 

All 100. OX 

CHC 13.0 

MHC 3.0 

Solo 39.0 
Partnership/Group 

Arrangements 42.0 

Other 3,0 



GP/FP 


m 


PD 


79. OZ 


13.0Z 


8.0Z 


15.0 


5.0 


8.0 


3.0 


0.0 


0.0 


35.0 


58.0 


50.0 


45.0 


37.0 


25.0 


2.0 


0.0 


17.0 



Practice ■•ttlngt differ » to some extent » by specialty with GP/FP 
physicians sore frequently practicing In CHC/MHC settings and In 
partnership/group arrangements. Internists and pediatricians, on the other 
hand, more frequently choose solo practice. 

Other than these differences in distribution by practice setting, 
there are only minimal differences in practice characteristics of GP/FPs 
when compared to all PPOs. Since nearly 80 percent of PPOs are GP/FP 
physicians, this reeult is not surprising. 

Internal medicine specialists and pediatricians do exhibit some 
differences in practice characteristics when compared to all PPO respon- 
dents: 



o IM specialists 



have smaller BISA practices 

use no NPs 

see fewer patients 

have more patients in hospitals 

offer weekend hours less frequently 
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— charge higher fees 

have fewer Medicaid patients 

— have more Medicare patients 

— discount their fees more frequently 

o Pediatrician PPOs 

— report 100% HMSA practice In all settings 

— use fewer PAs 

— see fewer patients In CHC and solo practice settings 

— offer evening and weekend hours more frequently 

— see more Medicaid patients , particularly In solo 
practice settings 



Although these results are not contrary to any prior conceptions of differ- 
ence In practice characteristics by specialty, only 19 Internists and 12 
pediatricians are In our sample and, thus, no conclusions can be drawn from 
these data. 



Of 150 PPO respondents, 71 (47%) are board certified (Tables B.14 
and B.15). Of these, 17 percent are In CHCs, 4 percent are In MHCs, 32 
percent are In solo practice, and 46 percent are In partnership/group 
arrangements. Thus, board certified physicians are somewhat more likely to 
be In CHC/MHC settings and In partnership/group arrangements and are less 
likely to be In solo practice. Board certified physicians, when compared 
with non-board certified physicians, are not very different. They see a 
few more patients per week, work slightly more hours, charge slightly 
higher fees, see fewer Medicaid patients, and give discounts slightly less 
often, on average. Overall, these differences are very small. 



PPOs In our sample are distributed by region as shown In Table 

B.16: 



c. Differences by Board Certification Status 



d. Differences by Region of the Country 



Number 



Percent 



South 
West 



North 
Central 



9 

46 
64 
31 



6% 

31% 
43% 
20% 



Practice characteristics vary across region: 
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o In the North, ppos have 

— higher percentages of HMSA patients 

— are more likely to be in solo practice 

~ are much more likely to be in CHC/MHC settings 

— use more NPs and PAs 

— see fewer patients 

— work fewer hours 

— have evening hours more frequently, but no weekend 
hours 

— see more Medicaid patients 

— give discounts more frequently 

o PPOs in the Central region 

— are most likely to be in a partnership/group 
arrangement 

— work slightly fewer than the average hours for all 
PPOs 

— are least likely to offer evening hours 

— see more Medicare patients and fewer Medicaid 
patients than the average for all PPOs 

o PPOs in the South 

— have fewest HMSA patients 

— use fewer NPs and PAs than the average 

— see slightly fewer patients, on average 

— are more likely to offer evening and weekend hours 

— see more Medicaid patients 

o PPOs in the West 

— are disproportionately in solo practice 

— see the most patients per week, on average 

— charge the highest fees 

— see the fewest Medicare and Medicaid patients 



Although differences by region are observed, it is unclear what interpreta- 
tion of these differences is appropriate, since no rdjustment for setting 
or specialty distribution has been made in this analysis. 

e. Summary 

The description of PPOs practices provides information which may be 
of use in future NHSC placements. The results indicate that: 



o The majority of PPOs are in solo and partnership/group 
practice arrangements. 
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PPOs see fever patients, on average, than do NHSC alumni 
and non-alumnl, but report working more hours. 

About 20 percent of patients seen In all settings are 
Medicaid beneficiaries. 

PPOs In MHCs see the largest number of patients and work 
the longest hours. 

Nearly 80 percent of PPOs are GP/FP physicians; although 
IM and PD physicians report differing practice 
characteristics, they are a very small fraction of 
respondents. 

There Is little difference between board certified and 
non-board certified physicians In practice 
charact erl s t Ics . 

Although regional differences In practice 
characteristics are evident. It Is unclear to what 
extent these may be due to differences In distribution 
of PPOs by setting and specialty. 
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TABLE B.I 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, ALL RESPONDENTS 



CharacUrliHci 

lilTAL NUMBER 



15C " M-M 



ALL 


MAI « 


ALL 


MD's 


DO'i 


in M 


9A9 hh 

ZDZ.UO 


700.00 


609.00 


91.00 




i f A 


1.l4 


1.14 


1.15 




77 It 


40.12 


48.66 


44.51 


A 17 


A 


A f 4 

0.3Z 


0.29 


0.49 




A 

0.26 


A f 6 

0.38 


0.41 


0.19 




A 91 

0,26 


A AC 

0.05 


A A P 

0.05 


O.Oi 


A At 


A A9 

o.oz 


A AA 

0.00 


A A A 

0.00 


0.00 


t 07 


4. Oh 


4.47 


4.34 


5.29 


lA 9A 


10. 10 


14.16 


14.31 


13.15 




9 It 


t CI 

3.51 


3.58 


3.06 


A 


A /.A 

O.hO 


0.15 


0.15 


0.15 


A 9K 


A 9/i 


A 1/ 

0.Z4 


0.22 


0.33 


lA 1 11 


00 7 1 

99.71 


1 A E /jA 

105.^0 


103.26 


119.81 




iH.oS 


11.55 


11.20 


13.90 


A QQ 


A 00 

0.99 


A nn 

0.99 


0.99 


0.99 


7 9Z 


7/1 

7.61 


^ V A 

7.30 


7.29 


7.35 


t7 09 

or .u 


f AC 

00. 05 


35.81 


35.31 


39.26 


ft 77 


03.37 


33.44 


32.94 


36.71 


£ to 


H.lZ 


4.80 


4.77 


5.01 




6.44 


7 /A 

7,60 


7.78 


6.37 


&7 K 


£7 AI 

47.03 


«i7,85 


/ 4 A A 

47.99 


46.95 


A tA 


A 1 1 

0.31 


fl 1 c 

0.15 


A J / 

0.16 


0.15 


A &A 


A /.9 

0.4Z 


A tn 

0.39 


A t A 

0.38 


0.44 


27.90 


28.09 


30.18 


30.55 


27.79 


17 CO 

17.59 


17.71 


18.16 


18.17 


18.12 


23.17 


23.44 


24.21 


23.81 


26.86 


18.41 


18.27 


23.84 


23.80 


24.08 


25.45 


26.05 


29.15 


29.14 


29.22 


29.85 


30.30 


30.59 


29.91 


35.01 


20.63 


21.35 


14.35 


14.06 


16.24 


24.75 


23.74 


22.99 


22.59 


25.52 


0.50 


0.50 


0.28 


0.26 


0.38 


0.92 


0.92 


0.84 


0.84 


0.80 


0.38 


0.37 


0.32 


0.33 


0.25 


13.47 


14.18 


9.77 


9.75 


9.92 


2.91 


2.96 


2.55 


2.50 


2.83 



PRACNUM 
PCTHMSA 
SOLO 

m? 

CDNMUN 

MIGRANT 

TIMEPRAC 

AOEPRAC 

FTEMDS 

NPS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

NOSPATS 

HRSHEEK 

PTHRS 

PERHOURS 

TEIPATS 

NKSHORK 

EVENING 

HEEKEND 

FEENEH 

FEEFOFF 

FEENOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

ASSIGN 

NENMED 

SLIDE 

DISCT 

COLLRAT 
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TABLE B.2 

CONPARISON OF NEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, GENERAL AND FAMILY 
PRACTICE PHYSICIANS ONLY 



15C NON-NHSC 



CharacUri sties 

TOTAL NUMBER 

PRACNUN 

PCTHNSA 

SOLO 

GROUP 

CONIiUN 

MIGRANT 

TINEPRAC 

AQEPRAC 

FIENDS 

NFS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

HOSPATS 

HRSHEEK 

PTHRS 

PERHOURS 

TELPATS 

HKSHORK 

EVENING 

HEEKEND 

FEENEH 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

ASSIGN 

NEHMED 

SLIDE 

DISCT 

COLLRAT 



ALL 


ND's 


ALL 


MD's 


DO'S 


213.00 


154.00 


496.00 


411.00 


85.00 


1.31 


1.31 


1.16 


1.17 


1.14 


78.79 


77.27 


49.36 


50.57 


43.53 


0.37 


0.38 


0.35 


0.32 


0.52 


A A> 

0.24 


0.23 


0.37 


0.41 


0.15 


0.25 


0.25 


0.05 


0.05 


0.06 


A A A 

0.02 


0.02 


0.00 


0.00 


0.00 


3.95 


V A ^ 

3.96 


4.70 


4.54 


5.47 


10.48 


10.24 


14.60 


15.07 


12.33 


2.10 


2.23 


2.91 


2.99 


2.50 


0.52 


0.46 


0.11 


0,12 


0.05 


A A V 

0.23 


0.20 


0.21 


0.22 


0.21 


J A / A/ 

106.26 


104.40 


114.50 


112.73 


123.13 


15.46 


15.94 


12.25 


11.91 


13.88 


0.99 


0.99 


0.99 


0.99 


0.99 


6.71 


7.19 


6.85 


6.87 


6.73 


V A /A 

38.48 


38.62 


36.92 


36.24 


40,29 


9/ / A 

34.62 


* J A A 

34.29 


34.07 


33,65 


36. It 


4.56 


4,22 


4.98 


4.95 


5.11 


/ p/ 

6.54 


6.25 


7.61 


7.85 


6.46 


47.06 


46.88 


48.01 


48.12 


47.45 


0.29 


0.29 


0.16 


0.16 


0.14 


0.40 
25.37 


0.42 


0.42 


0.41 


0.46 


26.40 


24.70 


24.50 


25.67 


17.27 


17.51 


17.54 


17.44 


18.01 


22.36 


22.57 


23.33 


22.70 


26.36 


17.75 


17.42 


23.38 


23.42 


23.21 


26.23 


27.39 


29.06 


29.01 


29.30 


30.17 


31.52 


28.79 


27.67 


34.05 


20.16 


20.27 


15.01 


f4.72 


16.36 


26.09 


24.43 


24.73 


24.30 


26.76 


0.54 


0.54 


0.29 


0.27 


0.37 


0.93 


0.92 


0.83 


0.84 


0.80 


0.38 


0.37 


P M 


0.33 


0.24 


12.98 


13.72 


\ (1 


9.43 


9.31 


2.89 


2.93 


2.55 


2.50 


2.78 
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TABLE 1.3 

COIiPARISON OF HEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, INTERNAL MEDICINE 
PHYSICIANS ONLY 



Chiric^flrisHcs 

TOTAL NUMBER 



Isc M=mc 



ALL 


MD'i 


ALL 


MD's 


DO'i 


42.00 


31.00 


142.00 


137.00 


5.00 


1.24 


1.23 


1.09 


1.08 


1.40 


77.38 


72.58 


51.06 


51.09 


50.00 


0.32 


0.19 


0.29 


0.29 


0.20 


0.37 


0.48 


0.38 


0.37 


0.60 


0.26 


0.26 


0.04 


0.04 


0.00 


0.05 


0.03 


0.00 


0.00 


0.00 


4.04 


4.46 


3.70 


3.74 


2.55 


10.16 


11.51 


12.54 


12.43 


15.38 


4.48 


5.56 


4.83 


4.71 


8.20 


A V/ 

0.36 


0.31 


0.23 


0.20 


1.00 


A V V 

0.33 


0.39 


0.33 


0.27 


2.00 


76.18 


78.50 


73.16 


73.50 


64.00 


10.41 


9.61 


9.61 


9.41 


15.00 


1.00 


1.00 


0.98 


0.98 


1.00 


9.93 


9.67 


8.53 


8.16 


18.40 


34.69 


35.19 


31.53 


31.88 


22.00 


30.33 


30.26 


31.23 


30.66 


46.80 


3.55 


3.58 


4.31 


4.34 


3.60 


5.76 


5.68 


6.96 


7.07 


4.20 


47.21 


47.29 


47.37 


47.68 


37.25 


0.29 


0.35 


0.11 


0.10 


0.40 


0.20 


0.23 


0.23 


0.23 


0.20 


44.58 


40.32 


51.15 


50.97 


56.00 


19.31 


19.07 


21.04 


21.13 


18.60 


26.19 


27.50 


26.36 


26.25 


29.00 


20.16 


22.64 


25.86 


25.73 


29.00 


19.89 


20.69 


29.28 


29.19 


31.60 


43.46 


40.86 


50.23 


49.93 


58.00 


14.50 


16.50 


10.82 


10.73 


13.40 


19.62 


19.10 


15.26 


15.61 


7.00 


0.45 


0.45 


0.28 


0.27 


0.60 


0,88 


0.93 


0.84 


0.84 


0.80 


0.43 


0.45 


0.35 


0.35 


0.50 


17.50 


18.04 


11.15 


10.74 


22.00 


3.05 


3.10 


2.54 


2.49 


3.80 



PRACNUM 

PCTHNSA 

SOLO 

GROUP 

CONMUN 

MIGRANT 

TIMEPRAC 

AGEPRAC 

FTEMDS 

NPS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

HOSPATS 

HRSHEEK 

PTHRS 

PERHOURS 

TEIPATS 

NKSMORK 

EVENING 

NEEKEND 

FEENEN 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

ASSIGN 

NEHMED 

SLIDE 

DISCT 

COLLRAT 
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TABLE B.4 

COHPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, PEDIATRICIANS ONLY 



"isC NON-NHSC 



ChiracUrisHci 

tOTAL NUMBER 



ALL 


HD*8 


ALL 


ND's 


DO'S 


22.00 


17.00 


62.00 


61.00 


1.00 


1.27 


1.35 


1.13 


1.13 


1.00 


B3.33 


84.31 


31.45 


30.33 


100.00 


0.50 


0.59 


0.15 


0.15 


0.00 


0.27 


0.18 


0.48 


0.48 


1.00 


0.27 


0.29 


0.08 


0.08 


0.00 


0.00 


0.00 


0.02 


0.02 


0.00 


IM 


3.93 


4.34 


4.34 


4.33 


7.61 


6.29 


14.31 


13.40 


70.00 


2.07 


0.85 


5.29 


5.00 


23.00 


0.05 


0.06 


0.Z3 


0.17 


4.00 


0.27 


0.29 


0,20 


0.17 


2.00 


96.64 


93.29 


106.82 


106.61 


120.00 


13.42 


14.53 


10.56 


10.57 


10.00 


1.00 


1.00 


1.00 


1.00 


1.00 


7.45 


7.71 


8.15 


8.20 


5.00 


38.77 


38.12 


36.74 


36.69 


40.00 


32.14 


30.76 


33.42 


33.34 


38.00 


4,36 


4.24 


4.55 


4.56 


4.00 


9.50 


9.47 


8.97 


8.95 


10.00 


47.95 


47.88 


47.71 


47.75 


45.00 


C.45 


0.41 


0.23 


0.23 


0.00 


0.82 


0.82 


0.52 


0.53 


0.00 


25.24 


23.75 


26.09 


25.39 


65.00 


17.76 


17.13 


■6.40 


16,25 


25.00 


25.42 


24.07 


26.22 


25.69 


55.00 


21.00 


17.33 


23.02 


22,16 


70.00 


28.45 


23.93 


29.57 


29.93 


10.00 


0.10 


0.13 


1.15 


1.16 


0.00 


37.70 


40.56 


17.06 


17,02 


20.00 


22.62 


26.56 


26.10 


26.21 


20.00 


0.16 


0.19 


0.21 


0.22 


0.00 


0.86 


0.88 


0.88 


0.88 


1.00 


0.26 


0.27 


0.29 


0.29 


0,00 


10.05 


10.87 


9.4.^ 


9.60 


0.00 


2.90 


3.00 


2.57 


2.58 


2.00 



PRACNUN 
PCTHHSA 
SOLO 
GROUP 

comuN 

NIORANT 

TINEPRAC 

AGEPRAC 

FTENDS 

NPS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

HOSPAiS 

HRSHEEK 

PTHRS 

PERHOURS 

TELPATS 

NKSNORK 

EVENING 

NEEKEND 

FEENEH 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

ASSIGN 

NEHHED 

SLIDE 

DISCT 

COLLRAT 



15/ 
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TABLE B.5 

COHPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, BOARD CERTIFIED 
PHYSICIANS ONLY 



MC NON-NHSC 



wnirictiriBtiCB 


Al 1 

ALL 


Mm. 


ALL 


MD'8 


DO'b 


lUIAL nUrlDCK 




iZD.OO 


523.00 


509.00 


14.00 


PQAPUIIM 


1 tt 


1.33 


I.IH 




1.07 


PCTUMCA 


71/ 1 4/ 


7/ el 
76.53 


46.75 


46,76 


46.43 


dULU 


A tl 


A f A 

0.30 


0.Z7 


0.26 


0.43 




A t9 


A tl 

0.33 


0.45 


A /. e 

0.45 


A 9/ 

0.36 


rnMMiiM 
bunnun 


A 


A 9S 

O.Zq 


A AC 

0.05 


A AC 

0.05 


A A A 

0.00 




A A^i 


n At 
D.03 


A A i 

0.01 


A A 1 

0.01 


A A A 

0.00 


TTMPPPAr 




t 09 
J.U 


/. in 
4.19 


/. i A 


4.15 


Af)FPPAr 


lA 7& 


lA 9A 
10. SO 


!/■ 7 A 
14.70 


14.65 


16.42 


r 1 cnv J 




t 9e 
3. ZD 


f 07 

3.97 


t so 

3.88 


^ AA 

7.29 


UP^ 


A 


A ce 


A 17 

0, 17 


A IE 

0.15 


A ^ e 

0.75 


PAS 


A 97 


A OL 


A 97 
0.Z7 


A oe 

0.Z5 


1.18 


PATTFNT^ 




ox 99 

1/6. OZ 


1 Al AO 

103.09 


1 A I /.I 

103.42 


A J if 

91.14 




4 1 t7 


lA XO 

10.61/ 


II iA 

11. 1H 


1 1 A/. 

11.04 


14.71 


ArCFPT 


A QQ 


A 09 

0.95 


A 00 

0.99 


A nn 

0.99 


1 AA 

1.00 


nU Jr n 1 d 


It A9 


9 

0.44 


7 Ati 
7.40 


7.31 


d A PA 

10.50 


^l\aNCb^ 


U 70 


XL 99 

36.00 


IC 97 

35. Z7 


f C f T 

35.33 


ft A^ 

33.07 




t9 &0 


t9 A7 
jZ.Of 


19 97 

3Z.o/ 


f 9 7 f 

3Z.73 


37.86 




& 9A 


A 99 

4.ZZ 


A 77 

4,77 


4.78 


4.43 


TFI PAT^ 


A Qt 

0 il/d 


L 77 


7 99 

7,BZ 


7 ft7 

7.87 


/ A^ 

6.07 




£iC OR 


AL £9 
46i30 


Al 9 A 

•17. 80 


/.7 A/ 

47.96 


/ d /A 

41.69 




A tl 


A 19 

0i3Z 


A iL 

0. 16 


A 1/ 

0.16 


A fM 

0.21 


UFFKFHD 


A 


A AA 


A tA 

0.39 


0.39 


A 9i 

0.36 


FEENEH 


28.85 


29.15 


30.66 


30.51 


35.86 


rttPUPP 


17.92 


17.84 


18.12 


18.15 


17.00 


FEEHOSP 


24.21 


24.85 


23.81 


23.69 


28.15 


PCTBLUE 


18.57 


19.14 


24.09 


24.02 


26.29 


PCTPRIV 


26.04 


25.57 


28.53 


28.55 


27.86 


MEDICARE 


29.65 


30.82 


29.29 


29.14 


34.50 


MEDICAID 


20.96 


22.15 


13.79 


13.75 


15.00 


NOIHS 


25.00 


23.93 


23.01 


23.00 


23.36 


ASSIGN 


0.47 


0.47 


0.26 


0.25 


0.50 


NEHMED 


0.91 


0.92 


0.85 


0.85 


0.79 


SLIDE 


0.37 


0.34 


0.31 


0.31 


0.25 


DISCT 


14.10 


14.63 


9.79 


9.57 


17.43 


COLLRAT 


2.91 


2.92 


2.49 


2.48 


2.86 



158 



, TABLE 1.6 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, NON-BOARD CERTIFIED 
PHYSICIANS ONLY 



RHsc mm 

CharicUrlstiM ALL ND's ALL MD's DO'i 

"TAL NUMBER uTM 50o iTOi Wm TOT 

* "-S! 52.50 59. 11 4 J 

G UP • "•'^^ O-'iS 0 50 

r&M "'"^ 0.22 0 16 

SSt 0.2<i 0.06 0.05 

5.33 5.21 5 a 

S • '2.80 12.93 12 61 

HPS M !'^^ 2.15 2.06 2 26 

PAS • -SI "'"S 3 

pmcMK J'2'' 0-20 O.U 0.12 0 17 

NM 'Ml '!^'25 112.69 103.62 12 

ACCPT T 21.« 12.83 12.22 13 59 

5SSm 0.99 0.99 

HRMEK i"J ,5'?, 7.06 

PTHRS S'-'^ 37.33 35.38 39.88 

PERM ^5* ".05 3<i.25 3 07 

SS "'3^ 0.<i1 0.39 0.3<i 0 « 

!?p 26.58 26.59 28.6 2 3 2! 

HP M 1^.50 18.22 18.11 

5 ifjj 

Si «:« 

™" ■ «« liil JSli ? 

SF!!? : »:« «:« : : 

'^"^'"•^ 2.9I 5.III 2.72 IM U\ 
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TABLE B.7 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, HMSA LOCATIONS ONLY 



ChiraciarliHci 

TOTAL NUMBER 

PRACNUM 

PCTHMSA 

SOLO 

GROUP 

COMMON 

MIGRANT 

TIMEPRAC 

AGEPRAC 

FTENDS 

MPS 

PAS 

PATIENTS 

NENPATS 

ACCEPT 

HOSPATS 

HRSHEEK 

PTHRS 

PERHOURS 

TEIPATS 

HKSHORK 

EVENING 

HEEKEND 

FEENEH 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

ASSIGN 

NEHMED 

niDE 

DISCT 

COLLRAT 



NHSC m-M 


ALL 


MD'i 


ALL 


MD'i 


Wt 


116.00 


85.00 


118.00 


101.00 


17.00 


1.28 


1.29 


1.14 


1.14 


1.12 


96.98 


98.24 


97.03 


97.03 


97.06 


0.<i5 


0.45 


0.49 


0.48 


0.53 


0.20 


0.19 


0.19 


0.21 


0.06 


0.29 


0.32 


0.06 


0.06 


0.06 


0.05 


0.05 


0.01 


0.01 


0.00 




4.49 


4.58 


4.44 


5.39 


8.28 


7.74 


10.44 


9.79 


14.56 


1.98 


2.24 


1.85 


1.45 


4.21 


0.5<i 


0.32 


0.08 


0.08 


0.06 


0.30 


0.33 


0.12 


0.13 


0.12 


101.00 


97.87 


115.74 


110.89 


144.53 


12.33 


13.04 


14.65 


14.45 


15.76 


0.99 


0.99 


0.99 


0.99 


1.00 


7.52 


8.27 


7.27 


7.37 


6.71 


37.23 


38.19 


37.29 


37.10 


38.50 


33.63 


33.94 


35.14 


34.91 


36.47 


1.75 


4.18 


4.91 


4.71 


6.06 


6.05 


5.93 


6.70 


7.12 


4.24 


<i7.87 


47.54 


47.70 


48.21 


44.56 


0.30 


0.34 


0.23 


0.23 


0.24 


0.41 


0.44 


0.37 


0.35 


0.47 


24.84 


24.75 


27.61 


26.27 


35.47 


16.57 


16.49 


18.03 


17.11 


23.29 


21.51 


21.70 


24.32 


22.43 


34.94 


15.17 


14.75 


19.52 


19.80 


17.80 


22.93 


23.42 


28.83 


28.61 


30.13 


30.13 


29.68 


31.98 


31.58 


34.50 


22.77 


22.87 


17.68 


17.15 


21.00 


26.09 


25.57 


24.43 


24.85 


21.80 


0.60 


0.60 


0.36 


0.36 


0.38 


0.92 


0.90 


0.88 


0.87 


0.94 


0.47 


0.47 


0.37 


0.39 


0.27 


15.48 


17.60 


12.39 


12.79 


10.12 


3.11 


3.19 


2.84 


2.84 


2.88 



xphysi clans locatad in part-HMSAs uh«rG sxcludod from tha anilysls. 
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TABLE B.8 

uue^ fSy*^^5!.°f OF PRACTICE CHARACTERISTICS OF 
NHSC AND NON-NHSC PHYSICIANS, RURAL NON-HMSA LOCATIONS ONLY 



PATIENTS 



NKSHORK 
EVENING 



Mr 




ChancUrliUci 

TOtAL NUMB 

PRACNUH « in I 90 , ... 

K™S* 5 95 1 ■? 'J 

CO 00 ■! If, 

™» • t«1 TJl 

MPS : ^, 5 on 

PAS ■ «•!' HI •■i5 .05 



"•'7 0.19 0.25 0.27 0 11 

'J:L' '!!■!! '!V55 

ACCEPT A A. ^: "'SS 11.34 2,71 

• • 0.99 0.95 

PTHRS «'J5 i/'.n :S')5 55.70 38.84 

PERHOURS t Vll 

TELPATS til ^''^ ^'^^ ^.80 

7.91 8.03 7.20 

uppvpun "'2'* 0.27 0.14 0.14 0 12 

E F • J'S 30.79 32.01 2 

FEEHOSP J?'! JJ'H '^'95 18.18 16.60 

pptK 25*5^ 24.72 24.22 24.36 23 45 

•] SM!1 2^-22 24. 2: 

E • ' 50.06 30.36 gis 

N 23.59 1 : 15:p 

SLIDE : ' • ■ .7 



0<30 0.30 0.29 o'jo o'i7 

& 1:1? L'i ili 



TAIU 1.9 

m m NiHiiKTiffsiciikiiSi rcoion or tnc coumtry 



eCNTIttl 



SOUTHMII 



NMTERN 



PNYSIClm 



TTir 

(.IS 

\i 

IN 

4.H 
9.11 
Mi 
I. It 

K.H 
?.H 

0. M 

1. » 
II. II 
11.17 
I.N 
?.« 

H. M 

I. tl 

I. II 

II. ft 
ll.?l 
II.M 
It.ll 
11.11 

kii 

II.M 

n.u 

I.M 
l.lt 

i.n 
i.u 

Ml 



NNK 
AlUNII 


miicuM 


Wise 

AlUWII 


11.11 


UJ.il 


77. H 


l.tl 


1.17 


1.17 




It.ll 


71.11 


i.n 


I.II 


I.M 


l.tl 


l.lt 


I.M 


I.u 


I.N 


It) 


i.ii 


I.II 


I.II 


I.u 


I.U 


1.)^ 


11.17 


11.11 


11.91 


1.71 


5.11 


1.97 


I.II 


l.lt 


I.II 


I.II 


I.M 


l.tl 




IN.I! 


IM.M 


It.M 


t.ll 


11.91 


I.II 


I.II 


1.99 


III 


7.11 


7.11 


M.SI 


15.11 


M.ll 


11.11 


Il.tl 


11.19 


i.a 


5.11 


l.)l 


11.11 


7.1) 


I.II 


17.11 


17.11 


17,(1 


1.17 


I.II 


1.15 


I.II 


I.U 


I.II 


11.15 


17.11 


II.M 


I7.tl 


11.91 


ll.lt 


n.ss 


11.11 


11.19 


11.71 


M.ll 


11.79 


11.77 


17.11 


I7.H 


11.11 


19.17 


11.19 


ll.» 


11.11 


It.M 


11.17 


II.SI 


ll.l) 


1.71 


1.19 


1.17 


I.U 


I.M 


1.91 


I.II 


I.M 


I.M 


I.II 


I.M 


11.97 


I.II 


I.M 


I.S7 



NON-NNSC 
PHYSICIANS 



NHSC 
AlUNNI 



NON-NHSC 
PHYSICIANS 



I.II 
11.17 
1.19 
I.M 
I.I) 
I.M 

I. 71 

II. l) 
I.M 
I.M 

I. I) 
117.91 

II. 19 
1.99 
III 

M.7) 

M.M 
1.91 
7.11 

M.M 
I.I) 

I. 17 
M.7) 

II. 71 
Il.tl 
11.17 
M.M 
II.M 
D.M 
tl.M 

l.t) 
1.71 

I. M 

II. 17 
t.7t 



I.II 
71, It 
l,U 
III 
l.tt 
l.tl 
l.tl 

t.ot 
l.lt 

0. 11 

It) 

tl.M 

D.lt 

1. tt 
7.tl 
)7.M 
It.ll 
1.71 
I.St 
l7.tS 

0. tl 

I. II 
It. It 
17.11 
tl.l7 

II. M 
tl.72 
M.7I 
tS.M 
17. M 

1. M 
1.91 
I.M 
17.11 
I.I) 



t.ll 
)l.tO 
O.M 
1.11 

o.ot 

0. 0t 

I. lt 

II. lt 

1. M 

I. 17 
0.20 

It.t) 

II. M 
O.M 
).ll 

M.I) 
It.l7 

I. OS 
7.57 

I7.tt 
O.ll 
0.3) 
M.lt 
lt.60 
tS.II 

II. M 
M.79 
tl.M 
It. It 
tl.tO 

0.17 
O.M 
O.ll 
10.70 
t.(t 



NHSC 
AlUNNI 



TJni tTM UOJ WW 



I. lt 

7t.lS 
O.M 
O.St 
O.ll 
0.07 
S.lt 
t.M 
t.M 
O.M 

0. 17 
llt.tS 

II. M 

1. M 
7.t2 

11.11 
S7.M 
S.IS 

I. M 
M.)1 

O.t) 
O.M 
M.S7 

II. M 

ts.is 

II.M 
M.tl 
t7.M 
17.17 
2).07 
0.)t 
O.M 
O.SS 
IS.02 
S.M 
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TABLE B.IO 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPO PHYSICIANS 



9> 



Chirietorlitici 

TOTAL 



ALL 
SETTINGS 



COMMUNITY 
HEALTH 
CENTER 



MIGRANT 

HEALTH 

CENTER 



SOLO 
PRACTICE 



PARTNERSHIP/ 

GROUP 
ARRANGEMENTS 



OTHER 



PRACNUM 

PCTHMSA 

SOLO 

GROUP 

COMMUN 

MIGRANT 

TIMEPRAC 

AGEPRAC 

FTEMDS 

HPS 

PAS 

PATIENTS 

NENPATS 

ACCEPT 

HOSPATS 

PTHRS 

PERHOURS 

TELPATS 

EVENING 

NEEKEND 

FEENEH 

FEEFOPF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

DISCT 

COLLRAT 



1500 

1.23 
93.00 
0.43 
0.53 
0.15 
0.03 
2.12 
8.60 
1.37 
0.07 
0.22 
93.79 
13.33 
1.00 
5.97 
52.10 
4.14 
6.68 
0.27 
0.36 
25.97 
16.47 
22.25 
18.79 
24.47 
31.71 
20.32 
23.12 
14.06 
3.05 



"WW 

1.50 
97.50 
0.25 
0.70 
1.00 
0.00 
1.63 
9.99 
1.77 
0.22 
0.47 
83.55 
11.00 
1.00 
4.15 
48.50 
3.63 
6.30 
0.40 
0.30 
25.15 
16.30 
20.63 
23.59 
20.06 
29.42 
22.84 
20.44 
14.84 
2.95 



1.25 
100.00 
0.00 
0.75 
0.50 
1.00 
2.50 
5.94 
2.63 
0.25 
0.75 
101.25 
10.25 
1.00 
6.67 
65.00 
4.33 
6.67 
0.35 
0.33 
22.00 
16.50 
17.50 
7.50 
8.67 
18.75 
19.50 
39.33 
43.75 
3.33 



59.00 


0 J . vv 


1.10 


1 27 


95.76 


97 (00 


1.00 


D on 


0 00 


1 no 


0.00 


0 00 


0.00 


0 00 


2.20 


2 21 

C • fa 1 


4.71 


12 16 


0.53 


1 90 


0.03 


0 0^ 


0.07 


0 26 


97.97 


92 4S 


14.54 


13 08 

1 w 1 UO 


1.00 


1.00 


5.83 


6.84 


54.02 


51.12 


4.11 


4.44 


6.86 


6.55 


0.29 


0.18 


0.24 


0.48 


27.91 


24.82 


16.56 


16.77 


23.64 


22.17 


16.85 


20.13 


27.43 


23.17 


30.83 


34.66 


19.51 


19.98 


21.59 


23.92 


14.55 


10.76 


3.09 


3.00 



4.00 

1.25 
75.00 
0.00 
0.00 
0.00 
0.00 
1.46 
6.17 
2.00 
0.00 
0.25 
98.33 
13.33 
1.00 
3.00 
47.00 
2.25 
8.00 
0.75 
0.75 
20.00 
9.67 
10.33 
7.33 
36.3.1 
20.00 
28.33 
34.67 
30.00 
3.67 
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TABLE B.U 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPOS, GENERAL AND FAMILY PRACTICE PHYSICIANS ONLY 







COMMUNITY 


MIGRANT 




PARTNERSHIP/ 






ALL 


HEALTH 


HEALTH 


SOLO 


GROUP 




Charactarls^lcs 


SETTINGS 


CENTER 


CENTER 


PRACTICE 


ARRANGEMENTS 


OTHER 


mi mm 


119. UU 


l&.&l) 


4.00 


42.01) 


53.00 


Uii 


PRACNUH 


1.24 


1.44 


1.25 


1.07 


t.28 


1.50 


PCTHNSA 


93.28 


97.22 


100.00 


95.24 


91.51 


50.00 


SOLO 


0.39 


0.22 


0.00 


1.00 


0.00 


0.00 


GROUP 


0.58 


0.72 


0.75 


0.00 


t.OO 


0.00 


CONNUN 


0.17 


1.00 


0.50 


0.00 


0.00 


0.00 


MIGRANT 


0.03 


0.00 


1.00 


0.00 


0.00 


0.00 


TIHEPRAC 


2.12 


1.57 


2.50 


2.14 


2.30 


1.33 


AOEPRAC 


9.26 


10.69 


5.94 


5.39 


12.12 


10.00 


FTENDS 


1.45 


1.69 


2.63 


0.70 


1.80 


3.00 


HPS 


0.08 


0.25 


0.25 


0.04 


0.06 


0.00 


PAS 


0.23 


0.47 


0.75 


0.07 


0.23 


0.00 


PATIENTS 


98.08 


87.28 


101,25 


108.29 


94.42 


45.00 


NEHPATS 


14.06 


i:.(5 


10.25 


15.88 


13.44 


25.00 


ACCEPT 


1.00 


1.00 


1.00 


1.00 


t.OO 


1.00 


HOSPATS 


5.49 


4.39 


6.67 


5.62 


5.90 


0.00 


PTHRS 


52.60 


48.61 


65.00 


53.73 


51.50 


74.00 


PERNOURS 


4.18 


3.59 


4.33 


4.38 


4.33 


1.50 


TEIPATS 


6.32 


6.17 


6.67 


6.31 


6.50 


2.50 


EVENING 


0.26 


0.39 


0.33 


0.29 


0.17 


1.00 


HEEKEND 


0.37 


0.33 


0.33 


0.24 


0.47 


1.00 


FEENEH 


23.32 


25.61 


22.00 


23.44 


22.92 


0.00 


FEEFOPF 


15.72 


16.28 


16.50 


15.45 


16.02 


0.00 


FEEHOSP 


21.71 


22.50 


17.50 


23.67 


20.56 


0.00 


PCTBLUE 


17.94 


24.73 


7.50 


15.70 


18.26 


10.00 


PCTPRIV 


22.35 


18.40 


8.67 


26.42 


21.34 


10.00 


MEDICARE 


31.16 


32.29 


18.75 


29.21 


33.54 


20.00 


MEDICAID 


20.75 


24.06 


19,50 


18.02 


21.68 


35.00 


NOINS 


24.54 


20.50 


39.33 


23.21 


25.98 


25.00 


DISCT 


13.34 


15.12 


43.75 


13.50 


10.04 


20.00 


COLLRAT 


3.00 


3.00 


3.33 


3.02 


2.96 


3.00 
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TABLE B.12 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPCS, INTERNAL MEDICINE PHYSICIANS ONLY 



Charicl:«r1 sties 

TOTAL NUMBER 

PRACNUM 

PCTHHSA 

SOLO 

GROUP 

COHMUN 

MIGRANT 

TIMEPRAC 

AOEPRAC 

FTEHDS 

NPS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

HOSPATS 

PTHRS 

PERHOURS 

TEIPATS 

EVENING 

HEEKEND 

FEENEH 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOINS 

DISCT 

COLIRAT 



ALL 
SETTINGS 

ior 

1.16 
86.84 
0.b3 
0.37 
0.05 
0.00 
1.99 
7.30 
1.00 
0.00 
0.26 
72.37 
10.50 
1.00 
9.95 
52.89 
4.21 
7.16 
0.28 
0.28 
42.42 
20.58 
23.83 
26.59 
32.33 
50.63 
13.89 
14.24 
18.50 
3.06 
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HEALTH 
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1.G0 
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1.31) 

PO 
on 
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ii 



'i5 
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(1.00 
".00 
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5.00 
'.00 
II. 00 
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4.00 
10.00 
!,00 
0.00 
L3.00 
18.00 
0 00 
5.30 
25. CO 
10.1111 
(l.liT 
20.00 
15.00 
1.00 



SOLO 
PRACTICE 

\Tm 

1.27 
95.45 
1.00 
0.00 
0.00 
0.00 
2.19 
3.37 
0.09 
0.00 
0.09 
71.45 
10.64 
1.00 
7.55 
54.64 
3.36 
7.82 
0.27 
0.27 
46.91 
20.18 
21.90 
23.00 
37.90 
53.36 
18.55 
13.60 
18.91 
3.20 



PARTNERSHIP/ 
GROUP 

arrangements 
tToT" 

1.00 

71.43 
0.00 
1.00 
0.00 
0.00 
1.49 

14.05 
2.57 
0.00 
0.43 

72.71 

11.17 
1.00 

15.14 

50.17 
5.57 
5.71 
0.17 
0.33 

38.14 

21.57 

30.00 

34.29 

25.43 

52.14 
8.57 

14.33 

18.33 
3.17 



OTHER 



X HO RESPONDENTS IN THIS CATEGORY 
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TABLE B.13 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPOS, PEDIATRICIANS ONLY 
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HEALTH 


HEALTH 
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SETTINGS 
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OTHER 
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1.00 


x 
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X NO RESPONDENTS IN THIS CATEGORY 
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TABLE B.U 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPOS, BOARD CERTIFIED PHYSICIANS ONLY 



Characlapl sties 

ToTaHIMer 



ALL 
SETTINGS 



COHHUNITY 
HEALTH 
CENTER 



MIGRANT 

HEALTH 

CENTER 



SOLO 
PRACTICE 
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GROUP 
ARRANGEMENTS 



PRACNUM 
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COMMUN 

MIGRANT 
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PAS 
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ACCEPT 
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PERHOURS 

TELPATS 
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PCTPRIV 
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DISCT 
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1.30 
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0.57 
0.61 
0.20 
0.04 
2.25 
9.58 
1.73 
0.06 
0.32 
95.77 
12.88 
1.00 
6.39 
53.51 
4.28 
6.89 
0.23 
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20.97 
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<i9.50 
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6.67 
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21.70 
26.50 
22.42 
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3.00 

1.33 
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0.00 
0.67 
0.67 
1.00 
2.58 
7.08 
3.17 
0.00 
1.00 
93.33 
7.00 
1.00 
7.00 
60.00 
5.00 
5.00 
0.50 
0.00 
22.00 
15.00 
15.00 
7.50 
6.00 
23.33 
20.00 
27.50 
38.33 
3.00 
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6.13 
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7.35 


6.76 


0.30 


0.09 


0.30 


0.39 


30.95 


26.03 


17.45 


17.18 


23.38 


22.82 


20.89 


21.09 


26.75 


23.09 


30.70 


31.39 


12.00 


16.67 


17.85 


22.52 


8.18 


11.03 


2.95 


2.72 



OTHER 



NO RESPONDENTS IN THIS CATEGORY 
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TABLE B.15 

COMPARISON OF MEANS OF PRACTICE CHARACTERISTICS OF 
RECENT PPOS, NON-BOARD CERTIFIED PHYSICIANS ONLY 



CharactsrisHcs 

TOTAL NUMBER 

PRACNUH 

PCTHNSA 

SOLO 

GROUP 

CONMUN 

MIGRANT 

TINEPRAC 

AGEPRAC 

FTEMDS 

NPS 

PAS 

PATIENTS 

NEHPATS 

ACCEPT 

HOSPATS 

PTHRS 

PERHOURS 

TELPATS 

EVENING 

NEEKEND 

FEENEH 

FEEFOFF 

FEEHOSP 

PCTBLUE 

PCTPRIV 

MEDICARE 

MEDICAID 

NOIHS 

DISCT 



.KAT 



ALL 
SETTINGS 

TOT 

1,18 

90,51 
0.4B 
0.47 
0.10 
0.01 
2.00 
7.69 
1.05 
0.08 
0.13 
91.97 
13.75 
1.00 
5.59 
50.87 
4.01 
6.50 
0.31 
0.38 
24.39 
15.85 
21.58 
16.97 
25.32 
33.32 
24.05 
24.82 
15.70 
3.25 



CIHMUNITY 
HEALTH 
CENTER 

ToF 

1.38 
93.75 
0.25 
0.75 
1.00 
0.00 
1.66 
15.68 
1.69 
0.25 
0.25 
85.13 
12.71 
1.00 
4.88 
47.00 
3.71 
5.75 
0.38 
0.25 
22.38 
15.75 
16.71 
23.86 
17.71 
34.43 
23.57 
17.57 
11.43 
3.13 



MIGRANT 

HEALTH 
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1.00 

1.00 
100.00 
0.00 
1.00 
0.00 
1.00 
2.25 
2.50 
1.00 
1.00 
0.00 
125.00 
20.00 
1.00 
6.00 
75.00 
3.00 
10.00 
0.00 
1.00 
22.00 
18.00 
20.00 

14.00 
5.00 
18.00 
63.00 
60.00 
4.00 



SOLO 
PRACTICE 

36ir 

1.11 
95.83 
1.00 
0.00 
0.00 
0.00 
1.99 
4.33 
0.29 
0.04 
0.06 
94.75 
13.06 
1.00 
5.64 
53.06 
4.15 
6.56 
0.28 
0.19 
26.06 
16.00 
23.79 
14.83 
27.81 
30.92 
24.31 
23.79 
18.44 
3.17 



PARTNERSHIP/ 

GROUP 
ARRANGEMENTS 

!oir~ 

1.20 
85.00 
0.00 
1.00 
0.00 
0.00 
2.16 
10.00 
1.65 
0.07 
0.17 
88.73 
l't.71 
1.00 
6.07 
48.86 
4.21 
6,51 
0,28 
0.59 
23.39 
16.29 
21.37 
19.04 
23.25 
38.38 
23.63 
25.46 
10.44 
3.31 



OTHER 

~or 

1.25 
75.00 
0.00 
0.00 
0.00 
0.00 
1.46 
6.17 
2.00 
0.00 
0.25 
98.33 
13.33 
1.00 
3.00 
47.00 
2.25 
8.00 
0.75 
0.75 
20.00 
9.67 
10.33 
7.33 
36.33 
20. OU 
28.33 
34.67 
30.00 
3.67 
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V. SUMMARY 



A. OVERVIEW OP THE ANALYSIS OF PHYSICIANS' LOCATION DECISIONS 
AND PRACTICE PATTERNS 

Tht alttlon of tht National Haalth Strvlct Corps program it to 
Isprova tha dallvary of haalth tarvlcat in HMSAa by tha approprlata 
plaeaaant of haalth profattlonalt and haulth raaourcat. Tha purposa of 
thla portion of tha itudy vat to avaluata tha ratantlon of NHSC alumni In 
Haalth Nanpovar Shortaga Araa8» to documant tha distribution of NHSC 
aluanli Prlvata Fractlca Option (PPO) phytldant^ and non-NHSC physicians 
in rural araas» and to axaalna tha practlca pattarns (a«g« usa of auxiliary 
parsonnal» faa structuras» patiant charactaristics) of NHSC alumni » non- 
aluanl» and racant PPOa. 



!• INDIVIDUAL PHYSICIANS* LOCATION CHOICES: SUMMARY AND FINDINGS 

Using data obtainad through a survay of 1974 - 1978 graduates of 
allopathic and oataopathic schools of Mdlcina who vara locatad in rural 
araaa and vara practicing as primary cara physicians » tha factors vhich 
influancad thair choica of location vara axaminad dascriptivaly and using 
■ultivariata tachniquas. Spacific analytic amphasas indudad: 



o dascriptiva analysis of parsonal and professional 
charactaristics of young physicians associated vith 
location choica pattama 

o analysis of tie stated preferences of young physicians 
and associated location choicaa 

o examination of the effect of prior contacts vith rural 
araaa in tha location choice 

o multivariate analysis of factors vhich influenced 
decisions 

~ to locate in urban » rather than rural » araaa » 
~ to locate in mSA rather than non-mSA araaa; and 
— for NHSC alumni » to locate in the NHSC site to vhich 
they vere aasignad or to choose another location. 



Results of the descriptive analyses indicate that NHSC alumni and 
non-alumni are different in several vays: 



o NHSC alumni and PPOa report aubstantially fever prior 
contacta with rural araaa than do non-alu«i; 
oataopathic physiciana report the highest number of 
prior contact events* 
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o Alumni are more likely to be female than non-alumnl; 
osteopathic physicians are much less likely to be 
female. 

o Alumni, PPOs, and osteopathic physicians are 

overwhelmingly U.S. natives; nearly 2 percent of M.D. 
non-alumnl are foreign-born. 

o While a high proportion (14%) of alumni are non-white; 
only 4.67X of PFOs are non-white and only 1.43% of non- 
alumni are nonwhlte. 

o Non-alumnl are more likely to be married tlian are 
alumni; PPOs are least likely to be married. 

o Differences by specialty are substantial 

the combined general/family practice specialties 
account for between 66 percent and 87 percent of all 
physicians In the study, by group. 

— 20 percent of non*-alumnl and 15 percent of alumni 
are Internists; both groups have between 8 and 9 
percent pediatricians. 

o Non-alumnl are overwhelmingly (91%) board certified or 
board eligible compared with 72 percent of alumni, and 
63 percent of PPOs; only 57 percent of D.O.s are board- 
certified or board eligible. 



When these characteristics are compared for NHSC alumni and non-alumni, by 
location of practice in HMSA and non-HMSA counties, a distinct pattern 
emerges : 



NHSC alumni who locate in non-HMSAs tend to be more 
similar to non-alumni than to NHSC alumni in HMSAs; 
specifically, they have more prior contact events, are 
more likely to be male, are more often foreign born, are 
less often non-white, less likely to be in GP/FP 
practice, and somewhat more likely to be board certified 
and board eligible 

Non-alumni in IMS As, on the other hand, tend to be 
slightly more similar to alumni than are non-alumni in 
non-HMSA practice. 



While examination of professional and personal characteristics by type of 
physician and location of practice reveal that therr remain substantial 
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differences between alumni and non-alumnl characteristics the fact that 
there Is some convergence of characteristics within locations suggests that 
there Is a relationship between these characteristics and choice of a HMSA 
or non-HMSA location. 

The examination of the factors which young physicians indicate 
Influenced tb^lr location choices suggests 



o Young physicians apparently make a location decision 
two stages: a set of criteria are used to select a 
group of communities which are acceptable, then specific 
factors are examined to select from among this set. 

o PPOs Indicate a stronger influence of economic factors 
than do other physicians in choosing a location; but 
seem to go through a less thorough decision process. 

o NHSC alumni who locate in nonHMSAs express pretx^.rences 
which are quite different from those of alumni who 
locate in HMSAs. 



Results of the initial multivariate analysis of individual 
physicians' location choices suggest that 



(1) Satisfaction with the NHSC experlen'^e has a positive 
effect on the probability of locating in a rural area. 

(2) The NHSC experience has a positive effect on the 
probability that a physician will locate In a HMSA. 

(3) Early rural prior contact events, unrelated to 
professional experience, appear to Influence young 
physicians to choose nonHMSA locations — perhaps 
because they locate in the specific rural area where 
they were bom and/or reared. 

(4) Other personal and professional characteristics of 
physicians appear to have little or no relationship to 
the location choices examined. 



When factors which physicians indicated were influential on their location 
choices were Included in the HMSA-non-HMSA choice model, results were 
considerably stronger. Factors which were positively associated with HMSA 
location choice were: 
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o NHSC service 

o GF/FP specialization 

o preferences to locate In a specific community with high 
medical need 

o preferences for an opportunity to work with a specific 
Institution 



Factors which were negatively associated with HMSA choices were: 



o preferences for particular area features of specific 
communities 

o preference for group practice or partnership 
arrangements 

o preference for having a hospital and facilities 
available 



Results of the full multivariate analysis of the HMSA-non-HMSA location 
choice were, In general, consistent with our prior expectation?. 



C. ANALYSIS OF YOUNG PHYSICIANS' PRACTICE PATTERNS: SUMMARY AND FINDINGS 

The focus of this study area was to determine whether the practice 
patterns of NHSC alumni are different from, or similar to, the practice 
patterns of young physicians who did not serve In the NHSC. In addition, 
the practice characteristics of Private Practice Option physicians while 
fulfilling their NHSC obligation In 1984-85 were examined. Data for this 
analysis were obtained through the survey of young physicians conducted 
between October 1984 and January 1985. 

Results of the comparison of practice patterns indicate that there 
are differences between NHSC alumni and non-alumni. Alumni practice 
patterns Include: 



o higher proportions of HMSA patients 

o more Community Health Center and Migrant Health Center 
practice 

o greater use of nurse practitioners 
o more evening practice hours 



o 



more Medicaid patients 



o 



higher rates of acceptance of assignment for Medicare 
clairo{9 



o 



more frequent use of sliding fee scales and discounts jf 
fees. 



These differences, however, do not appear to be wholly attributable to the 
NHSC experience. NHSC alumni are somewhat more likely to be in general and 
family practice, are less frequently board certified, much more likely to 
practice in an HMSA, and are underrepresented in the South and overrepre- 
sented in the West, compared to non-alumni. These differences between the 
two groups may explain a substantial portion of the practice characteris- 
tics differences observed. 

Physicians who practice in non-HMSAs exhibit similar practice 
patterns whether or not they served in the NHSC. However, differences are 
observed in the practice patterns of alumni and non-alumni who practice in 
HMSAs. Evidently, for alumni who remain in HMSA practice, some Corps 
effect appears to have influenced their subsequent practice patterns. 

When the practice patterns of PPOs are examined, the findings 
indicate that: 



o The majority of PPOs are in solo and partnership/group 
practice arrangements. 

o PPOs see fewer patients, on average, than do NHSC alumni 
and non-alumni, but report working more hours. 

o About 20 percent of patients seen in all settings are 
Medicaid beneficiaries. 

o PPOs in MHCs see the largest number of patients and work 
the longest hours. 

o Nearly 80 percent of PPOs are GP/FP physicians; altbough 
IM and PD physicians report differing practice charac- 
teristics, they are a very small fraction of respondents. 

o Theca is little difference between board certified and 
non-board certified physicians in practice character- 
istics. 

o Although regional differences in practice character- 
istics are evident, it is unclear to what extent these 
may be due to differences in distribution of PPOs by 
setting and specialty. 
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D. LIMITATIONS OF THIS EVALUATION 



Although the analyses conducted during this evaluation are complete 



and highly focused on the Issues Identified by the Health Resources and 
Services Administration, It Is Important to recognize that this project was 
not Intended to be a comprehensive evaluation of the National Health 
Service Corps* Instead, It was structured to answer several limited 
questions? 



o What proportion of NHSC alumni practicing in rural 
communities, who fulfilled their NHSC obligation in a 
rural area, remained in that rural area after completing 
NHSC service? 

o Of all young physicians graduating between 1974 and 1978 
who have chosen primary care practice in a rural 
community, what factors influenced the choice of a 
specific community? Are there detectable differences in 
the factors which influenced the location choices of 
NHSC alumni and non-alumni? 

o Do the practice characteristics of NHSC alumni appear to 
have been influenced by their exposure to the NHSC? Do 
alumni and non-alumni report different practice 
characteristics? 

o What characteristics of rural communities distinguish 
counties which are attractive to young physicians from 
those counties which do not attract physicians? Are 
rural counties which are attractive to NHSC alumni 
different from counties which are attractive to non- 
alumni? 



The answers to these questions provide considerable information on 



the Impact of the National Health Service Corps in increasing the permanent 
availability of medical care to residents of non-metropolitan areas. This 
evaluation does not address, however, the broader issue of overall NHSC 
alumni r<^tentlon in Health Manpower Shortage Areas. 



Two other limitations should also be noted. 



(1) PPOs who were Included in this study began fulfilling 
their NHSC obligations prior to 1984. Subsequent to 
that time, there has been considerable change in the 
guidelines for PPO practice and in the HMSA opportu- 
nity list. Consequently, the location patterns and 
practice characteristics of PPOs serving in 1984 and 
later may be quite different from the findings 
reported here for PPOs. 
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(2) The analyses of location choices and practice 

characteristics of Individual physicians exclude those 
survey respondents who located In part-HMSAs» when 
coipparlsons were being made between HMSAs and non- 
HMSAs, because there was Insufficient Information on 
r.he wlthln-county locations of Individual physicians 
to determine whether they are In a HMSA or non-HMSA 
area* 



Within these limitations, this evaluation provides much new information on 
location choices and practice patterns of young physicians. 

E. DISCUSSION 

The evaluation of National Health Service Corps Alumni retained in 
Health Manpower Shortage Areas has produced several findings which have 
significant policy implications. These include: 



o NHSC alumni, who practice in rural areas, are much more 
likely to permanently locate in a HMSA than are non- 
alumni 

o The NHSC experience and NHSC alumni's satisfaction with 
their service has a significant effect on physicians' 
decisions to locate in a rural area, NHSC service is a 
significant factor in explaining the choice between a 
rural non-HMSA and rural HMSA location. 

o NHSC alumni retained in HMSAs practice in ways which 
increase access to care. They see more Medicaid 
patients, use sliding fee scales, accept assignment for 
Medicare claims more frequently, and in other ways 
continue to offer services which may alleviate existing 
physician shortages. 

The major conclusion for this evaluation is that the National Health 
Service Corps has had an impact on the distribution of physician services 
in rural areas. Young physicians who fulfill sn NHSC obligation in a rural 
HMSA and who remain in rural practice are very likely to choose to practice 
in a HMSA. This is true even though NHSC alumni are less likely than non- 
alumnl to have had any prior exposure to rural areas. In addition, NHSC 
alumni in ttlSAs retain many of the practice patterns which are evident in 
NHSC sites and, consequently, iray be more accessible to low Income and 
working class populations in th^se areas. 
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Alumni and Non-Alumni 



SURVEY OF PHYSICIANS' LOCATION DECISIONS 



INSTRUCTIONS 

We have designed thlf questionnaire to be quick and easy to 
answer. It should take between 15 and 20 minutes to complete. 

These questions require only Che circling of numbers to 
indicate responses^ entering numbers in boxes, or writing the name 
of a clty» county and state. Some questions have Instructions 
which will tell you to circle as many responses as are applicable, 
or to circle only one response. Some responses have instructions 
beside them directing you to skip ahead to the next appropriate 
question. 

Vhen you have completed the questionnaire^ please place it 
in the enclosed postage-paid envelope and mail it immediately to 
Mathcmatica Policy Research, Suite 550> 600 Maryland Avenue, S.W. . 
Washington* D.C. 20024. 
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1. 



Suppose ^ou could practice nedicine vherever you vanted in the United 
States. ?lea6e use the map below and Indicate vhere you would most like 
to and least like to practice* 



CIEGLE OHB 

Most like 
to practice 



CI&CLE ONE 

Least like 
to practice 



PACIFIC NORTHWEST 


1 


1 


PACIFIC SOUTHWEST 


2 


2 


NORTH CENTRAL 


3 


3 


SOUTHWEST 


4 


4 


PLAINS 


5 


5 


GREAT LAKES 


6 


6 


SOUTH 


7 


7 


MIDDLE ATLANTIC 


8 


8 


NEW YORK/NEW JERSEY 


9 


9 


NEW ENGLAND 


10 


10 




2. 



When did you decide to locate your practice in the community in which 
you currently practice? 

CIEGLE OBB 

BEFORE MEDICAL SCHOOL 1 

DURING MEDICAL SCHOOL 2 

DURING INTERNSHIP, RESIDENCY, OR 

OTHER HOUSE STAFF TRAINING 3 

OTHER (SPECIFY) 

4 

r~i~i 
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3. 



Uatttd below it a group of facton t«iich My bt laportant to phyticiant vhen th«y decide vhere 
to locate their practicaa* 



lie are intareeted in ebtainiog inforiAtion on the process through which you decided to locate 
your practice In your currant coHunity. The structure of this question assuaes the decision 
Nes made in two ategas: 

(1) tou identified several coBsunitias which met your miniaua criteria 
for a practice location* 

(2) Tou selected a specific coBsunity-^froB aaoog the larger group— based 
on specific charecteristice of that coaaunity. 

Please indicate in the first coluan below which of these factors were especially inportant to 
you when you were identifying coMunities which you believe mt your general location require- 
Bents. In the second colusn below, circle those factors lAich detenlned your final selection 
of the specific conmunity in which you are now practicing. 



atOE ILL THAT APPLT 



nPE OF 
COKKUNITY 



SPECIFIC 
COMMUNITY 



a. 

b. 
c. 
d. 



f. 

t* 

h. 
i. 

k. 

1. 

B. 

n. 
o. 

P* 

q- 

r. 
s. 



u. 

V. 
V. 
X. 

a. 



Incoae potential 

Cliaate or geographic features of area . . . . 

HaviAg bean brought up in ouch a coBounity . . 

Payaant of "forgiveness loan** 

Influence of wife or husband (her/his 
desires, career, etc.) 

Influence of faaily or friends 

High aedical need in area 

Influence of pracaptorship prograa 

Having gone through aedical school internship, 
residency, or ailitary aervice near here . . . 

Advice of older pt^sician 

Organised efforts of coBBunity to 

recruit physicians 

Opportunities for social life 

Becreational and sports facilitiaa 

Quality of educational ays tea for children . . 

Proepect of being aora influential in 
coBBunity affairs 

Culturel advantages 

Prosperity of coaaunity 

Preference for urben or rural living 

Availability of hospital facilities 

and peraonnel 

Aveilability of good aocial service, welfare, 
or hoae care services 

Opportunity for regular contact with a atdical 
achool or aedical canter .... 

Opportunity for reguler contact with 

other physiciens 

Opportunity to join desirable partnership 

or group practice 

Aveilability of loans for beginning practice . 
Opportunity to work with specific institution. 
Access to continuing aedical education .... 
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4. Fran all the factors circled above In queatlon 3, choose the three that 
vere most Important In attracting you to the general type of coamimlty 
where you located your practice* 

HUTS LBTTBR OF mST 
UFOmn PACTOES 

RANK LETTER 



MOST IMPORTANT . . . 
SECOND IN IMPORTANCE 
THIRD IN IMPORTANCE. 



□ 
□ 
□ 



5* From all the factors circled in question 3, choose the three that were 
most important in attracting you to the specific coonnunity you selectedt 

WITE LETTER OF MDST 
IMFOEXAIT FACrORS 

RANK LETTER 



• • 9 



HOST IMPORTANT . 
SECOND IN IMPORTANCE 
THIRD IN IMPORTANCE. 



□ 
□ 
□ 



6. Did you serve in the National Health Service Corps? Past service as a 
Private Practice Option physician should be included as service in the 
NHSC. 

YES 1 > GO TO nxr QDESTION 

NO 2 ^> GO TO Q.ll 



Are you currently practicing in the same county that you served in as a 
aeaber of the NUSC? 

1 > CO TO MKXT QUESTION 

^° 2 > GO TO Q.10 

Did your service in the NHSC influence your decision to practice in the 
same county? 

1 — > GO TO HKXT qOESTION 

2 > GO TO Q.IO 



Please explain how your NHSC service affected your decision. 



T—l— I 



How would you rate your experience during your service in the NHSC? 
Would you say you were very satisfied, somewhat satisfied, somewhat 
dissatisfied, or very dissatisfied, with each of the following factors? 

CIRCLE ONE NUMBER FOR EACH ITEM BELOW 



VEEff 
SmSflED 



SGMMHAI SC»GHH/Kr VEK DB- 



a. Professional interaction wLth 


2 


3 


4 


U Opportinity for regular contact with 

a medical school or medical center . . 1 


2 


3 


4 


€• Access to cootiiuiig medical eduottlon . 1 


2 


3 


4 


d. AvailaUlity of hospital support 


2 


3 


4 


e. qpportuiitles £or aodal aid 


2 


3 


4 


f. Availability of g>od social servloe, 

tKlfare, or hone care services. ... 1 


2 


3 


4 
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11. What !■ your prlmazy ipedalty? 



ERIC 



QEOE OHE 

GENERAL PRACTICE 1 

FAMILY PRACTICE 2 

INTERNAL MEOiaNE 3 

PEDUTRICS 4 

OTHER SPECIALTY (SPECIFY) 

5 

r~f— 1 

12. What is your aecondary specialty? 

QECLE OHE 

GENERAL PRACTICE 1 

FAMILY PRACTICE 2 

INTERNAL NEDiaNE 3 

PEDIATRICS 4 

OTHER SPECIALTY (SPECIFY) 

NO SECONDARY SPECIALTY 6 

13. Are you Board Certified in your primary ipedalty? 

YES 1 

NO, BUT BOARD ELIGIBLE. .2 
NO 3 

14. Where (la/are) your current practlce(s) located? For each location* 
please indicate Whether it is a primary or secondary practice. 

PRIMARY SECONDARY 
PRACTICE PRACTICE 
YES NO YES NO 

12 12 

CITY COUNTY STATE 
12 12 

CITY COUNTY STATE 
12 12 

CITY COUNTY STATE 
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m$, omamtn mtit omtii. i\ 

ttMT «ALn cnni. j J — » • lo m mmm 

♦ » — > 00 TO Q.I? 



«». I 

•0 2 



Mfi MU nuota (I Ikt.) I 

micuMt 

1 

VMcrta (I n mm 4 

(man) 
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If. ietf Moy Fbytieiao't AttitCaott vork full-ClM «nd hew May work part- 
tlM at chit praetiecT 



If WMB* aiai 0 



ruu-TXff 
Mom 



PART-TIMS 
MOKE 



20. low MOJ Murst Praetf Ciootrt work full-tlM and hov Baoy work part-time 
at this practict? 

IP no, CIIGLI 0 



PULL-TXIC 
NOME 



PAKT-TIME 
NONE 



21. Hov aany yaars and aonths havt you worked at this practice? 



YEARS 



NDHTHS 



22. How aaoy yaars and aonths has this practice been In existence? 



TEARS 



MONTHS 



23. Do you provide any direct patient care? 

YES 1 > CO TO lEIT QOESTION 

MO : 2 > CO TO Q.45, PAGE 11 
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During your Uat full work wttk, how Mny patlcnta did you lee in the 
office at your primary practice? Do not include patienta aeen aolely by 
nurae prectitionera. 



PATIENTS 



How aany of thoae patienta were new to thia practice? 

IF MOn, CIRCLE ZERO 



NEW PATIENTS 
NONE 



^> GO TO Q.27 

^> GO TO im QDESTIOH 



la thia practice accepting new patienta? 



US. 
NO.. 



1 
2 



Excluding patienta in nuraing homea, how nany patienta did you have in 
hoapitala during your laat complete work wedc? 



IF WHE, QEGLE ZEBO 



HOSPITAL PATIENTS 
NONE 



During your laat full work week, how many houre did you apend in the 
office at your primary practice? 



HOURS IN OFFICE 



How many houra were apent with patienta? 



HOURS WITH PATIENTS 



How many patienta do you uaually aee per hour? 



PATIENTS PER HOUR 
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31. How many patients do you consult with by telephone on an average day? 

IF NONE, aRas 0 



PATIENTS BY TELEFBONE 
NONE 



32. During the last twelve nonths, how many weeks did you work in the 
office? 



WEEKS 



33. Do you hold regularly scheduled office hours in the evenings and on 
weekends? 

aRCLE ALL THAT APPLY 

YES. EVENINGS 1 

YES, WEEKENDS 1 

NO 1 

34. In what counties and states do most of your regular patients live? 

WITE IH HAieS OF THE OOUNTIES AHD STATES 

COUNTY STATE 



b. 
c 
d. 
e. 



35. What is your current fee for each of the following treatments? 



a. A new patient exam $ 

b. A routine medical follow-up 
visit in your office $ 

c. A follow-up medical visit in 

the hospital on the day after $ 
a patient is admitted 
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36. About what percentage of your patients ... 

IP KMIE, UTEE ZEBO 



a. have Blue Shield? 

b. have other private health 
Insurance plans that pay for 
office visits? 

c> have no private or government 
coverage at all for physicians 
services In the office? 



(TOTAL DOES NOT 
MEED TO ADD TO lOOZ) 



37. What percentage of your patients are Medicare beneficiaries? 

IF NOHE, QEOE 0 



MEDICARE BENEFICIARIES 



NONE 0 



38. Have you chosen to sign up as a Medicare participating physician? 



YES. 
NO.. 



1 

2 



39. About what percentage of your patients are Medicaid beneficiaries? 

IF IGRE, CUCLK 0 



MEDICAID BENEFICIARIES 
NONE 



X 

0 



40. Do you accept new Medicaid patients? 



YES. 
NO.. 



1 ^> CD TO NEXT qOESTION 

2 ^> GO TO Q.42 
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41* Hov often do you uie a "■lldlng f«e icale," that li, a fee achedule that 
varlea depending on the economic altuatlon of the patient? 



ALWAYS. 
OFTEN. . 
SELDOM. 



aiCLE ORB 
..... 1 
2 

.... 3 



NEVER 4 



42* During the last 12 aontha, about irtiat percentage of your patients did 
you charge less than your atandard fee (or no charge)? 



IF MHE, a&aE 0 



DISCOUNTED CHARSES 
NONE 



X ^> GO TO MEXI QUESTION 

0 — > GO TO Q.44 



43. During the last 12 months, what Is your best estlnsate of the total value 
of all these discounted charges? 



DOLLARS $ 



44. During the last 12 months, about what percentage of all your patient 
bllUngs would you say hanre been collected so far? 

Gl&aJS ONE 

96Z - lOOZ 1 

90Z - 95X 2 

80Z - 89Z 3 

LESS THAN 80Z 4 



These last few questions are about geographic and demographic 
Information. 

45. In what city, county, and state were you born? 



CITY 



COUNTY 



STATE 



46* Where did you reside primarily until you .'were 18 years of age? 



aTY 



COUNTY 



STATE 
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Where la the college or university loce^ed from vhlch you received your 
hechelor'i degree? 



CITY COUNTY STATE 

Vhere is the college or university located from which you received your 
■edlcal degree? 

cm COUNTY STATE 

Did you serve your residency at more than one location? 

TES 1 ^> GO TO Q.5I 

NO 2 ^> GO 10 MEXI QDESTION 

Vhere did you serve your residency? 



CLTi COUNTY STATE ^> GO TO Q.53 



In vhat clty» county and state did you serve the longest time of your 
residency? 



CTTY COUNTY STATE 



What was the last location you served In during your residency? 



CITY COUNTY STATE 
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51. Arc you a aale or fcaale? 

GECLB ORE 

MALE 1 

FEMALE 2 

54. Are you a native born or naturalized citizen of the United States? 

CIECLB ONE 

YES, NATIVE BORN 1 

YES, NATURALIZED CITIZEN 2 

NO, FOREIGN BORN, NOT NATURALIZED 3 



55. Are you 



aiCLE CHE 

turn (NON-HISPANIC) 1 

BLACK (NON-HISPANIC) 2 

HISPANIC 3 

AMERICAN INDIAN 4 

ASIAN OP. PACIFIC ISLANDER. 3 



56. What la your narltal atatus? 



NOW MARRIED. 



CIECLE CHE 

1 > GO TO HEXr QDESTION 



WIDOWED 2 

DIVORCED 3 

SEPARATED 4 

NEVER MARRIED 5 



TDD HAVE OOMFLETED 
THE QUESTIONNAIRE. 
FLBASE MAIL IN TODR 
SDRVET SIGHT AHAY. 
THAHK TOUl 



57. la your apouse currently enrolled In achool? 



YES. 
NO.. 



1 ^> GO TO nXT QUESTION 

2 ^> GO TO Q.59 
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56. Hhat type of school is it? 

dlCLE ONE 

OADUATE OR PROFESSIONAL SCHOOL 1 

COLLEGE 2 

TECHNICAL SCHOOL 3 

HIGH SCHOOL 4 

OTHER. 3 

59. VThat is the highest grade or year of achool ever attended by your 
•pouae? 

atCLE OHE 

(3LADUATE OR PROFESSIONAL DEGREE 

SOME GRADUATE OR PROFESSIONAL SCHOOL 

COLLEGE GRADUATE 

SOME COLLEGE 

TECHNICAL SCHOOL 

HIGH SCHOOL GRADUATE 

SOME HIGH SCHOOL 

ELEMENTARY EDUCATION 8 

NONE 9 

DON'T KNOW 10 



> GO TO Mm QDESTIO» 



> CO TO Q.62 



60. Did your apouse receive a degree fros the progran Indicated In Q.597 

lES 1 ^> CO TO im QOESnOM 

NO 2 > GO TO Q.62 

61. What type of degree was It? 

CLRCLB ONE 

ASSOCUTE 1 

BACHELOR 2 

MASTERS 3 

DOCTORATE 4 

PROFESSIONAL (SPECIFY) j 

rn— i 

- OTHER (SPECIFY) 6 

i~rn 



165 



ERIC 



210 



62. Does your spouse currently work for pay outside the home? 

QRCLB OHB 

FULL-TIME 1 

PART-TIME 2 

UNEMPLOYED 3 

MOT UORKING 4 

63. Did your spouse aeke a change in career or profession as a result of 
your decision to set up your current practice at this location? 

YES 1 

NO 2 

64. Where did your spouse reside priaarily until 18 years of age? 



CITY COUNTY STATE 



TOO HAVE OOMFLITD THE qOBSnoniAIIS. 
FLSASE MAIL IH TOUR SUEVKT BIGBT AHAT. 

IDUl 
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SURVEY OF PHYSICIANS' LOCATION DECISIONS 



INSTRUCTIONS 

We have designed this questionnaire to be quick and easy to 
answer. It should take between 15 and 20 minutes to complete. 

These questions require only the circling of numbers to 
indicate responses » entering numbers in boxes » or writing the name 
of a clty» county and state. Some questions have Instructions 
which will tell you to circle as aany responses as are applicable » 
or to circle only one response. Some responses have Instructions 
beside them directing you to skip ahead to the next appropriate 
question. 

When you have completed the questionnaire , please place it 
in the enclosed postage-*paid envelope and mall it immediately to 
Hathematlca Policy Research, Suite 550, 600 Maryland Avenue, S.W. » 
Washington, D.C. 20024. 
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1. 



Suppose you could practice iiediclne wherever you wanted in the United 
States. Please use the nap below and indicate where you would most like 
to and least like to practice. " 



CUCLE ORE 



CIBCLE ONE 



Most like 
to practice 



Least like 
to practice 



PACIFIC NORTHWEST 

PACIFIC SOUTHWEST 

NORTH CENTRAL 

SOUTHWEST 

PLAINS 

GREAT LAKES 

SOUTH 

MIDDLE ATLANTIC 
NEW YORK/NEW JERSEY 
NEW ENGLAND 



1 
2 
3 
4 
5 
6 
7 
8 
9 
10 




1 
2 
3 
4 
5 
6 
7 
8 
9 
10 



2. 



Wi«n did you d*eld« to loeato your praetleo In tdo oonMunlty In wtileh you ourrmtly 
praetico? 



CIIVXE ONE 

BEFORE MEDICAL SCHOOL 1 

DURING ICOICAL SCHOOL 2 



DURING INTERNSHIP, RESIDENCY, OR 

OTHB) HOUSE STAFF TRAINING S 



— > 00 TO leCT QUESTION 



ASSIGNED BY NHSC 4 > 80 TO Q.6 

OTHER (SPECIFY) 

5 — > SO TO MEXT QUESTION 

I \ I 
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Li«t«d b«low !• • group of f«cCor« iihlch my bt laporttot to phytlcltu i^«b th«y d«cld« ifh«r« 
to locat* th«lr pr«etlc««. 

V« •f IntarMtcd lu obttlolof lDfor««tloo on th« proc««« through vhleh you dtcldtd to loc«t« 
your pro pr«ctlc« Iq your eurr«ot coMuaity. Tb« ttrueturt of thl« qutttloo •••um« the 
4«cl«lon m% md% lo two •t«g««: 

(1) Tou ld«Qtlfl«d M¥«r«l coMuoltlM i^lch mt your alalaua crlt«rl« 
for « prtctlet locAtloo* 

(2) Tou Mltcttd a •poclflc eoMuqlty-*froB Mong th« Urgtr group— ba««d 
on •p«clflc char«ct«rl«tlc» of that coMualty* 

Indlctt* In th« flr«t coluan btlow vhlch of th««e factor* vara aapadally laportant to 
you Mhao you vara Identifying cowunltlaa vhlch you ballava «at your ganaral location raqulra- 
•anta. In tha aacond colum balowi drda thoaa factora iihlch datarslnad your final aelectlon 
of tht apadflc coaaunlty In which you ara now practicing. 



CUCLI ALL mr AITLT 



TYPE OP 

COMMUNITY 



SPECIPIC 

COMMUNITY 



IncoM potential 

CllMta or geographic faaturaa o araa • • • • 

Raving baan brought up lo auch a coaaunlty • • 

Payaant of "forglvanaaa loan" 

Influanca of vlfa or huaband (har/hla 
daalraa, career » etc.) « 

Influenca of family or frlende 

High Mdlcel need In aree 

Influence of preceptorehip program 

Raving gone through aedlcel echool Interaahlpi 
raeldencyi or mllltery eervlce near here • • • 

Advice of older phyelden 

Orgenlsed af forte of coMunlty to 

recruit phyelclena 

Opportunltlee for eodel life 

lacreetloaal and eporte fedlltlee 

Quality of educational eyetam for children • • 

Proepect of being sore Inf luentlel In 
community effelre 

Cttlturel adventegee 

Proeperlty of community 

Preference for urben or rurel living 

Avelleblllty of hoepltel fedlltlee 

end pereonnel 

Avelleblllty of good eodel eervlcei wtlfere, 
or home care eervlcee 

Opportunity for reguler contect with e medical 
echool or medlcel center 

Opportunity for regular contect vlth 

other phyeldana 

Opportunity to Join daelreble partnerehlp 

or group prectlce 

Avellablllty of loana for beginning practice • 

Opportunity to work with epadflc inetitution. 

Acceee to comtinuing medical aducetion • • • • 



169 

2li 



Prom all the f*ctort circled above In queitlon 3, choose the three that 
were aoit laportent In attracting you to the general type of connunlty 
where you located your practice. 



WITS LBTTU OF MDST 
DIPOITAIIT PACIOIS 

RANK LETTER 

MOST IMPORTANT .... 1 | | 



SECOND IN IMPORTANCE . 2 
THIRD IN IMPORTANCE. . 3 



□ 
□ 



From all the factors circled in question 3, choose the three that were 
most important in attracting you to the specific community you selected. 

WKin LETTBE OF MDST 
IMPOEIART PACTOtS 

RANK LETTER 



MOST IMPORTANT 
SECOND IN IMPORTANCE . 2 
THIRD IN IMPORTANCE. . 3 



. . . . 1 I I 

□ 
□ 



Will your service in the NHSC Influence your decision to practice in the 
same county? 

YES 1 > 00 TO NEXT QUESTION 

NO 2 > 00 TO Q.8 



Please explain how your NHSC service will affect your decision. 



TT—j 
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i«tii#<a» 




OltMtlflfO 
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» 


4 


id 
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t 


» 


4 






>«•«•«• . 1 


t 












t 




4 








t 




4 




••(••r*. ar aM «m mtvIcm. 


• • • • 


t 




4 



liMt ta fMf prlaary afaaialtyt 



mcnci 1 

fmaa mena i 

ORWUL MMCni I 

mumci 4 

cfnoi tncuLn (tPicxn) 

5 

r-i— I 
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10* MMt if jour Mcondary •p«ei«ltyT 



CIKCLE ONE 

GENERAL PRACTICE 1 

PAHXLY PRACTICE 2 

INTERNAL KEDICINE 3 

PEDIATRICS 4 

OTHER SPECIALTY (SPECIH) 

5 

i~r~i 

NO SECONDARY SPECIALTY 6 



11* Ar« you Board Certified in your primary tpceialty? 

YES 1 

NO, BUT BOARD ELIGIBLE.... 2 
NO 3 



12. Vhoro (it/«r«) your curront pr«etie«(t) loe«t«d? Por Mch location, 
pU«i« indie«t« whothor it it • primary location or tatallit* clinic. 

PRIHARY SATELLITE 
PRACTICE CLINIC 
YES NO YES NO 

12 12 

12 12 



CITY COUNTY STATE 



CITY COUNTY STATE 



12 12 



CITY COUNTY STATE 



19* Art you currently practicing in a Coanunity Health Center or Migrant 
Health Center? 



CnCLB ALL THAT APPLY 

YES, COMMUNITY HEALTH CENTER 1 

YES, MIGRANT HEALTH CENTER 1 

NO 1 ^> GO 10 Q.14 



^> GO ID KXT QDESTIGR 



O 172 pj»7 

ERIC 



U. Row would you daiilfy your practice? 

CIICLB ORB 



SELF: SOLO PRACTICE (1 M.D.) 1 

SELF! PARTNERSHIP PRACTICE (2 M.D. ■).... 2 

ARRANGEMENT WITH OTHER PHYSICIANS: 

NON-GROUP 3 

GROUP PRACTICE (3 or MORE M.D.i) 4 

OTHER (SPECIFY) 

5 



T~rn 



IS. Excluding yourself, how aany physicians work full-time (40 hours or nore 
per week) and how many work part-tiae (less than 40 hours per week) at 
this practice? 

IF NOHB, CIRCLE 0 



FULL-TIME PHYSICIANS 

NONE 0 

PART-TIME PHYSICIANS 

NONE 0 



16. Row many Physician's Assistants work full-time and how many work part- 
time at this practice? 

IF WOKE, CIRCLE 0 



FULL-TIME 

NONE 0 



PART-TIME 

NONE 0 
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How Btny Nurse Practitioners «ork full-tiae end how nany work part-time 
et this practice? 



IF IRHIE, CIRCLE 0 



PULL-TIME 
NONE 



PART-TIME 
NONE 



How many years and/or months have you worked at this practice? 



YEARS 



MONTHS 



How many years and months has this practice been in existence? 



TEARS 



MONTHS 



During your last full work week, how many patients did you see in the 
office at your primary location? Do not include patients seen solely by 
nurse practitioners* 



PATIENTS 



How many of those patients were new to this practice? 

IF miE, CIRCLE ZERO 



NEW PATIENTS 
NONE 



^> 00 TO Q.23 



0 ^> 00 ID NEXT qOESTIOR 



174 



219 



!• ehla practice accepting new patients? 



YES. 
NO.. 



1 
2 



Excluding patients In nursing homes, how many patients did you have in 
hospitals during your last complete work week? 



IF WmZ, CIRCLE ZERO 



HOSPITAL PATIENTS 
NONE 



During your last full work week, how many hours were spent with 
patients? 



HOURS WITH PATIENTS 



How many patients do you usually see per hour? 



PATIENTS PER HOUR 



How many patients do you consult with by telephone on an average day? 

IF NONE, CIRCLE 0 



PATIENTS BY TELEPHONE 
NONE 



Do you hold regularly scheduled office hours In the evenings and on 
weekends? 

CIRCLE AIX THAT APPLY 

YES, EVENINGS 1 

YES, WEEKENDS 1 

NO 1 
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26. In vhat counties and states do aost of your regular patients live? 
HUTB n HAMES OF HIE OOONTIBS AND STATES 

COUNTY STATE 

a* 

b. 



d. 
e« 



29. What is your current fee for each of the following treatments? 



a* A new patient exam $ 

h. A routine medical follov-*up 

visit in your office $ 

c« A follov--up medical visit in 

the hospital on the day after $ 
a patient is admitted 



30* About What percentage of your patients 

IF IKmE» INTEE ZEEO 



a* have Blue Shield? 

b« have other private health 
insurance plans that pay for 
office visits? 

c* have no private or government 
coverage at all for physicians 
services in the office? 



(TOTAL DOES NOT 
NEED TO ADD TO lOOZ) 
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Vhat percentage of your patlenta are Medicare beneficiaries? 

IF WOKEt CIICLB 0 



MEDICARE BENEFICIARIES 
NONE 



X 

0 



About what percentage of your patients are Medicaid beneficiaries? 

IF ■ONE, CIRCLE 0 



MEDICAID BENEFICIARIES 
NONE 



X 

0 



During the last 12 months, about what percentage of your patients did 
you charge less than your standard fee (or no charge)? 

IF NONE, CIRCLE 0 



DISCOUNTED CHARGES 
NONE 



X > on TO MEXT QDESTIOH 

0 > GO TO Q.35 



During the last 12 months, what is your best estimate of the total value 
of all these discounted charges? 



DOLLARS $ 



During the last 12 months, about what percentage of all your patient 
billings %rould you say have been collected so far? 

CIRCLE ORE 

96Z - lOOZ 1 

90Z - 95Z 2 

80Z - B9X 3 

LESS THAN 80Z 4 
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These last few questions are about geographic and deaogrnphic 
inforaation. 



36. In «rtmt city, county, and state were you born? 



CITY 



COUNTY 



STATE 



37. Where did you reside primarily until you were 18 years of age? 



CITY 



COUNTY 



STATE 



38. Where is the college or university located from which you received your 
bachelor's degree? 



CITY 



COUNTY 



STATE 



39. Where is the college or university located from which you received your 
aedical degree? 



CITY 



COUNTY 



STATE 



40. Did you serve your residency at more than one location? 

YES 1 > 00 ID Q.42 



NO. 



2 > 00 TO NKXT QDESTION 



41. Where did you serve your residency? 



aTY 



COUNTY 



STATE ^> 00 TO Q. 44 
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42. In what city, county and state did you serve the longest time of your 
residency? 



CITY COUNTY STATE 

43. What was the last location you served In during your residency? 



CITY COUNTY STATE 

44. Are you a sale or female? 

CnCLE ONE 

MALE 1 

FEMALE 2 

45. Are you a native bom or naturalized citizen of the United States? 

CIRCLE OWE 

YES, NATIVE BORN 1 

YES, NATURALIZED CITIZEN 2 

NO, FOREIGN BORN, NOT NATURALIZED 3 

46. Are you ... 

CIRCLE ONE 

WHITE (NON-HISPANIC) 1 

BLACK (NON-HISPANIC) 2 

HISPANIC 3 

AMERICAN INDIAN 4 



ASIAN OR PACIFIC ISLANDER. 5 



ERIC 



47. What is your marital status? 

NOW MARRIED 



CIRCLE 
.... 1 



ONE 

— -> 00 TO WEXT QUESTION 



WIDOWED 2 

DIVORCED 3 

SEPARATED 4 

NEVER HARRIED 5 



TOO HAVE COKPLBTED 
THE QUESTIONNAIRE. 
PLEASE MAIL IN TOUR 
801VET EIGHT AHAT. 
THANK TOUl 



48. 



Is your spouse currently enrolled in school? 



YES. 
NO.. 



1 > 00 TO NEXT QUESTION 

2 > 00 TO Q.50 



49. What type of school is it? 

CIRCLE ONE 

GRADUATE OR PROFESSIONAL SCHOOL 1 

COLLEGE 2 

TECHNICAL SCHOOL 3 

HIGH SCHOOL 4 

OTHER 5 



50. What is the highest grade or year of school ever attended by your 
spouse? 

CIRCLE ONE 

GRADUATE OR PROFESSIONAL DEGREE 1 

SOME GRADUATE OR PROFESSIONAL SCHOOL 2 

COLLEGE GRADUATE 3 

SOME COLLEGE... 4 

TECHNICAL SCHOOL 5 

HIGH SCHOOL GRADUATE 6 

SOME HIGH SCHOOL. 7 

ELEMENTARY EDUCATION 8 

NONE 9 

DON*T KNOW 10 



-> 00 10 NKXT qOBSTION 



-> 00 10 Q.53 



ERIC 



180 



225 



ERIC 



51. Did your apoute receive a degree from the program indicated in Q.50? 

TCS 1 > 00 TO MEXT QDESTIOH 

NO 2 > 00 TO Q.53 

52. What type of degree was it? 

CI&aJB ORE 

ASSOCIATE 1 

BACHELOR 2 

MASTERS 3 

DOCTORATE 4 

PROFESSIONAL (SPECIFY) 5 

r-T-i 

OTHER (SPECIFY) 6 

EZ 



53. Doea your apouae currently work for pay out aide the home? 

CIRCLE ORE 

FULL-TIME 1 

PART-TIME 2 

UNEMPLOYED 3 

NOT WORKING 4 

54. Did your apouae sake a change in career or profeaaion aa a reault of 
your deciaion to aet up your current practice at thia location? 

YES 1 

NO 2 

55. Where did your apouae reaide primarily until 18 yeara of age? 



CITY COUNTY STATE 



TOD HAVE COMPLETED THE QDESTIOmiAIRB. 
PLEASE MAIL IR TODl SDim UGBT AWAY. 
nANK TOOI 
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APPENDIX B 



Results of Initial Multivariate Analysis 
of Individual Physicians' Location Decisions 
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APPENDIX B 



RESULTS OF MiJLTIVARI ATE ANALYSIS OF 
INDIVIDUAL PHYSICIANS' LXATION DECISIONS^ 



Explanatory 
Variables 


CHOICE 


1: Urban-Rural 




CHOICE 2: 


^«SA - Non 


-HMSA 




CHOICE 3: ^SA Retention 


1979 


NHSC Alumni 


All 

Physicians 


Non- 
Alumnl 


NHSC 
Alumni 


M.D.s 


D.O.s 


AM NHSC Alumni 


1 MTPRPPPT 




-1 .89 


-1.03* 


-1.77* 


4.59* 


0.66 


-0.66 


-.58 


YRGRAD 




V/ • 1 o 




n net 








— 


TIMING 




0.1 5 








0.35 


0.62 


— 


SEX 




-0.49 


-0.24 


-0 17 


- Aft 

— .oo 


— U.4C3 




0.22 


RACE 




0, 14 






-.62 


-0.20 


0. 17 


-.04 


SPOUSED 




-0.51 


-0.33 


-0.45* 


.26 


-0.40* 


0.05 


0.67 


PERSEVT 




0.08* 


-0.13 


-0.12 


-.07 


-0.15* 


0.1 1 


0.31 


PROFEVT 




0.30 


-0.36 


-0.09 


-1.35 


-0.83 




-0.42 


GPFP 






0.58* 


0.66* 


-0.12 


0.59* 


3.48* 


0.47 


00 




- ,54 


0.19 


-0.03 


1.64 






-0.35 


NHSC 






2.80 






2.72 






NHSCSITE 




-0.00 






0.00 






-0.00* 


NHSCMD 




0.89 






-0.01 






0.11 


NHSCHOSP 




0.01» 






-1.44 






0.28* 


POPDENS 




1.15 






0.01 






0.08 


SATI SFAC 










0.31 








OT^D 
















-.99 


MEDSCH 
















-.36 


CME 
















-1.0! 


HOSPFAC 
















0.22 


SOCREC 
















0.17 


WELFARE 
r2 
















0.76 






0.00 


.17 


0.00 


0.00 


.18 


.033 


0.00 


Number of Cases 




108 


594 


474 


161 


515 


79 


111 



*S1gn1flcant at the P < .10 level. 



Physicians who located In part-KWSAs were excluded from this analysis. 
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